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Handpieces 





reduce the strain of 
dental operations for 
both dentist and 


patient. 


The latch re- 
moval of the 
sheath of the 
Sani-Terry 
Handpiece and 
its automatic 
lock are time- 
saving and con- 


venient. 
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CLEV-DENT J 





A sign of dependable quality on an extensive 
line of dental operating instruments, 
instruments for exodontia and oral surgery, materials and appliances for 
operative and prosthetic dentistry. 








In Oral Hygiene for January, 1911, The Cleveland Dental Manufacturing Company 
wished the dental profession a Happy and Prosperous New Year.” In 1936 an 
organization whose growth has kept pace with the progress of the dental profession 


repeats that wish. | 
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LARODON 


pheny!]-dimethy]-isopropy]-pyrazolon 


An entirely new analgesic by Roche 





Larodon is the outcome of chemical, pharmacological, and clinical 
research undertaken and perfected by Roche scientists in answer to 
the many requests from dentists for a new analgesic, an analgesic | 


that can be depended on for quicker action without sacrifice of safety. 





TOOTHACHE e NEURALGIA+*POST-EXTRACTION PAIN 
PAIN FOLLOWING DENTAL WORK 





Prescribe Larodon—one or two tablets—for relief in any of these 
conditions. The results will be both gratifying and surprising. 
Usually only a few minutes will elapse and then the mask of pain 


will be lifted from the patient's countenance. 


Samples to Dentists on Request! 


HOFFMANN-LA ROCHE, INC., NUTLEY, N. J. 


NUMBER 174 
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H The bird on the bough sings tweet tweet, but the J, 
puma on the bough says little, just pounces. OraL Hy- . 
GIENE’s editors are pumas—but talkative ones. They Ff 
keep themselves in physical trim by pouncing on us . 
here in the publication office, springing handily from FF 
the erudite plane upon which they lurk. Upon these 
heights they lie betimes, filing their claws, gazing down f#% 
upon us, watching for derelictions. The cut of Doctor f 
Lyons is too small; the blue ink on those cartoons is 
terrible; these subtitles have to go in whether there ish 
room or not; kindly kill the proofreader; your big idea f™ 
is terrible. e 
This department’s ideas stir them most. The most} @ 
vigorous pouncing takes place when you look up, starry} @ 
eyed, bubbling with a new idea, and tell it to the} # 
pumas. A few months ago it was the idea about this} & 
Silver Anniversary OraL HyGIENE—rapturously visual- 
ized here as an issue dripping with articles about 0.7 
itself, tributes from friends, records of journalistic 
achievement—in fact, the sort of issue we got out five 
years ago, and ten years ago, on previous birthdays. § 
A grand chance to tell about ourselves, print our owmm— 
pictures as we did then, and generally do a little gen-§ 
teel posing before the mirror of print. 
Then the pumas pounced, tore the beautiful idea & 
shreds, talked a very great deal, and sprang back # 
their bough, muttering throatily. Up there they staye 
a while busily conferring, and presently shouted dow 
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IN PROFESSIONAL KIT 


ONLY 14 


OW, for less-than-cost, 

you can get the brush 

you need for chair massage 
treatments and for instruct- F mn = a4 > Sa 
ing your patients in massage _ price 50c; two packets Cal- 
brushing. This Calsodent pecacrand ana od —_— —_ 

Brush, regular price 50c, is a 
part of the kit offered to the profession only for 15c. De- 
signed by two well-known periodontists, this brush is the 
ideal massage brushing tool. Bristles are imported Chung- 
king wild boar bristles—only the choice base-end cuts are 
used. They are stiffer, tougher, longer lasting . . . keep 
their resilience when wet. Tufts are spaced to penetrate 
into interproximal areas, and arranged across brush to 
give broadside stiffness vital to all massage brushing 


techniques. 


Mail the coupon for your supply of kits 














ORAL HYGIENE 


their idea, an anniversary number not about ORAL 
HyYGIENE’s first quarter-century but about dentistry’s 
last quarter-century—and here it is: a compact little 
history of the profession’s progress and significant de- 
velopments since that January day in 1911, when Lin- 
ford Smith first saw the first issue of this magazine. 
But nothing about the magazine itself; nothing about 
us boys and girls. ... 

And maybe the pumas are right. Anyhow, they had 
their way, they always do. Independence is their boast, 
never mindful what it costs in broken publication of- 
fice hearts. But perhaps no reader’s heart will be brok- 
en because he is deprived of reading about OraL Hy- 
GIENE’S OWn quarter-century, with a multitude of de- 
tails regarding the first issue which carried only half 
as Many pages, and circulated thirty thousand fewer 
copies. 

We'd love to tell about that, about the growth in size 
and in circulation since then, about the numerous edi- 
torial projects undertaken through the years, about 
depression tribulations, about the folks who make the 
magazine, about Spanish Oral Hygiene, about starting 
the new Dental Digest and guessing wrong about the 
corner prosperity was around—and the interesting 
(to us, anyway) anecdotes about OraL HyGIENe’s foun- 
der Linford Smith and the first editor, Ed Hunt, his 
successor Doctor Belcher, and Arthur Smith, and about 
Rea McGee, editor emeritus now and the most inter- 
esting man on the planet to spend an evening 
with, or a week, or a month. And about old Doctor 
Puma, the present editor. 

At home, when I start to reminisce, my lad often 
stops me. “Are you going to tell about that again?” If 
the pumas hadn’t pounced maybe you readers would 
be feeling like my boy does when Pap pokes around 
in the pigeonholes of memory. 

At that, the story of OraL HyGIene has often been 
told in these pages. Because nobody stopped me I went 
to town with it five years ago, after having gone to 
town with it only five years before. So maybe the 
pumas are right; and maybe you’re glad they saved 
you from an old man’s maunderings by chawing to lit- 
tle pieces his cherished (but not so new) idea for this 
Silver Anniversary OrAL HYGIENE. 

But this is an interesting place, and helping to make 


JANUARY, 1936 . 
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All shades have the same 
physical properties. 
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Every batch of any shade 
will always produce exactly 
the same shade. 
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‘ Cenacin Complies with 
CH. D. Ge Specification No. 8 


A.D.A. 
Specifications TENACIN 


Not less than 4 min. 


SETTING TIME nor more than 10 min. ) Min. 


CRUSHING 
STRENGTH—1 Hour 5,000lbs. 12,000 











7 Days 12,000 lbs. 17,500 
FILM THICKNESS 50 Microns At 


DISINTEGRATION 
(SOLUBILITY) 1.0%, 


In Tenacin you have an entirely new cement. 
You will like its easy-working properties. And 
its new true tooth colors match natural teeth. 
These colors are printed on a convenient card, 
which you will be glad to have. 


Ask for Your Tenacin Color Guide 
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yNBALANCED OCCLUSION 


Peinsteking research with outstanding thinkers has made 
“DENTURE PATIENT TYPES” scientifically accurate 
Frequent collaboration among dentists with varying types — 
of practice has made this booklet eminently practical. And 
one of America's foremost illustrators, by his skillfully 


executed drawings of subjects — to our knowledge never 


previously published — has enhanced the vividness and the 
clarity of “DENTURE PATIENT TYPES.” You will be 
grateful for your copy absolutely free. Use the coupon NOW. 
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ORAL HYGIENE 


this magazine through the years has been an interest- 
ing job and I would have liked to tell it—again. 

The very first ORAL HYGIENE I ever saw was one of 
the first year’s issues back in 1911, in high school days. 
I happened to pick it up in the office of Dr. Ernest 
Pieper, out in San Jose, California. Five years later, 
by a peculiar train of circumstances, I became a staff 
member here in Pittsburgh, full of publishing confi- 
dence based on a year’s experience running a high 
school paper. (In about two days the confidence folded 
up.) But that’s been told, too, in an earlier CORNER, so 
let’s say no more about it. 

This modesty complex the pumas have is very trying 


to the rest of us, though, and especially cramps this } 


department, which has for years been in the habit of 
dissecting its soul in public print. 

So here you are, folks, the Silver Anniversary ORAL 
HYGIENE, celebrating the magazine’s twenty-fifth birth- 
day in a quiet way, celebrating dentistry’s own pro- 
gress in column after column. It’s your party, really. 
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‘est- cae 
e of 7 q N Dp Cc EK M EK N T 
lays. 
nest . . 
iter, has the highest crushing strength of all cements 
staff Jat the period when a cement needs strength most— 
mfi- |during the first hour after set. 
io 
nigh See the report of the Research commission of the American Dental Association, 
lded ‘Zinc Phosphate Cements: Physical Properties and a Specification.’’ The 
Journal of the American Dental Association, November 1934. S. S. White 
R, SO Zine (oxyphosphate ) Cement is indicated by the letter 
Kryptex is indicated by the letter Q. 
ying a 
this One hour after set S. S. White Zinc Cement showed an ultimate 
it of as strength of 9,245 Ibs. per sq. inch—the highest 
crushing strength ‘of all zine phosphate cements tested, at the 
period when a cement should be strong—during the first hour 
JRAL after set of the filling, inlay or other restoration. And from the 
rth- first hour onward, Zinc Cement continues to gain in strength 
pro- until it will resist an ultimate compressive strength of 13,797 lbs. 
ally per sq. inch one week after set. 


Summary of Detail Requirements of A. D. A. Specification 
No. 8 for Dental Cementing Medium. 







































































Cc —_ ney Lae of Setting” Ultimate Compressive Film Disinte- 
of! Mi t 99° F, Strength Thickness | gration 
Min. Max Min. Min. | Max. Max. 
Minutiae Minutes q Hour — | 7 Days | 
Ke. sq.cm.| Kg.sq.cm.| Microns Per cent 
by weight 
350 840 
Disk 1 10 
30+ Imm. in | (Ib. sq. in.) | (Ib. sq. in.) 50 1.0 
diameter | (5.000) (12,000) 
ZINC fe Petar sce 6 9,245 13,797 40 0.14 
' CEMENT in diameter 


5/3 PACKAGE ZINC CEMENT 
AND ACCESSORIES 


1 each 


1 oz. 


—Liquids 


Amalgam. 





Value $8.00 


l oz. Powders Nos. 1 and 5 
—loz. Powder, No. 2 


1 each Carborundum Points Nos. 5: , 24, 
Temporary Stopping and sample Copper 


56 


= 
55, 


Price $6.50 


At Your Dealers 





THE S. S. WHITE DENTAL MFG. CO. PHILADELPHIA. PA. 
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All over the world dentists 


are using and 


have confidence . . In 
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THE ORIGINAL CONDENSATE 


ITECO LABORATORIES, Portland, Oregon—Please send complete details about Double 
Strength ITECO 
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FOCUS No.1 
Periapical infec- 
tion is the most 
frequent oral fo- 
cus infection, 
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COMBAT SYSTEMIC INVOLVEMENT 
WITH SAL HEPATICA 


ERIAPICAL infection, pyorrhea, 
etc., with absorption and swallow- 
ing of pus containing bacteria, often 
causes disease of the stomach, bowels 
or gall-bladder. (Daland in Dental 
Health in the Prevention of Disease.) 


Retard possible systemic involvement 
by the routine use of Sal Hepatica. 
This scientific combination of aperient 
salines does a two-fold job. 


(1) By safe and effective cleans- 
ing of the bowels, it rids the 
body of accumulating toxins 
and bacteria. 


(2) It combats acidity by help- 
ing tO maintain normal alka- 
line reserve. A state of well 
being is promoted and the 
system’s defensive mechanism 
is strengthened. 


SAL HEPATICA CLEANS THE INTESTI- 
NAL TRACT AND COMBATS ACIDITY \ city............. State....... 


Sal Hepatica closely approximates, in 
its components and their ratio, the 
most famous natural aperient waters. 
It makes a sparkling, pleasant-tasting, 
effervescent drink, creating gentle os- 
mosis for laxation or cathartic effect. 


The coupon will bring you samples 
of Sal Hepatica and literature. 
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bi BRISTOL-MYERS CO., 


/ 19-L West 50th St., New York 

' Please send literature and clin- 

: ical supply of SAL HEPATICA. 
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The Dentifrice 


you, yourself, use... 


is undoubtedly chosen as a result of your 
practical knowledge as to the properties a 
sound dentifrice should possess, and as a 
result of your own clinical determinations, 


BOST 


TOOTH PASTE and 
BOST TOOTH POWDER 





are based on scientific formulae that are } 


worthy of your careful consideration. Their 


bland emollient oils dissolve organic stains } 


and deposits from the enamel surfaces—thus 
eliminating abrasive action experienced 
with products requiring a scouring technic. 
This dissolving activity reaches inter- 
proximal areas effectively with no un- 
favorable cumulative effect upon the gum or 
tooth structure. 


We believe that the results of your own 
most exacting tests should influence your 
personal use of Bost products as well as 
your specific recommendation of Bost to 
your patients. 


BOST TOOTH PASTE CORP. 
Grand Central Palace New York City 
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@ Why nearly twice as many dentists recommended the 


vr R, BUTLER TOOTH BRUSH 





seo @over its nearest competitor, and recommended it 
asa more times than 17 of the 20 brushes added together. 
10NS, 


oR. BUTLER BRUSH 215 Established in the survey 
(report D 3935) made by 
the Statistical Research 


Sue SRVSN od Bureau, an impartial fact 
finding organization, this 
| 3no BRUSH 1035 Fall among the dentists of 
Cleveland, Ohio—a typical 
17 REMAINING BRUSHES American city. 
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he DR. BUTLER BRUSH is designed for SERVICE 
own The Butler Brush has a large straight handle which can 
be firmly grasped and two rows of tufts which permit easy 
four interproximal stimulation and cleansing. Bristles and all 
l as materials entering into its construction are the best the 
t to market affords. Have you added your name to that ever 


crowing and outstanding list of members of the profession 
dispensing or prescribing the BUTLER exclusively? 
JOHN O. BUTLER COMPANY “| 


Compare | | a 


| 
| 7359 Cottage Grove Ave., Chicago, Til. | 
Enclosed find $ .20 for one brush. 
One only Dr. Butler Brush for | ( ) Medium Bleached. ( ) Hard Bleached. ¢ ) | 
your own Personal Use. | Extra Hard Bleached. ( ) Hard Unbleached. ( ) | 
Extra Hard Unbleached. ( ) Junior (Child’s Brush). 
Sent for only the cost of | | 
2P. packing and shipping. Send 20c i nerdchantavderscdeabtesenaeonseenhinescunesehenaen | 
a today! ... use coupon ... indi- didhinates ie. 
ity tate bristle, please. | WTeTUTCRTTETCTTER CTCL ricci | 
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VINCE AS A MOUTH WASH 


Dissolved in a glass of water, a 
teaspoonful of Vince makes a 
refreshing, antiseptic, alkaline 
mouthwash and gargle. Moisture 
quickly releases nascent oxygen 
from Vince and renders it destruc- 
tive to germ existence, without 
damage to the oral tissues. Being 
alkaline in reaction, Vince 
neutralizes the acid condition of 
the oral cavity, making it an 
unsuitable ground for the micro- 
organisms which thrive in such 
medium. It liquefies tenacious 
secretions; it cleans and deodorizes. 





Vince is recognized as a specific in 
the treatment of Vincent’s and 
other types of oral infection. It is 
equally efficient against aerobic 
and anaerobic organisms. Well- 
suited for office treatment, as an 
easily prepared paste, and for home 
treatment as a dentifrice, mouth- 
wash and gargle. Dental plates and 
other dental appliances are easily 
cleansed with Vince and may be 
kept immersed in a solution of 
Vince overnight. 

Literature and a trial supply gladly 
sent upon request. 


VINCE AS A TOOTHPOWDER 





VINCE LABORATORIES, INC., 117 West 18th Street, New York City 











WWE TAKAMINE 
Ly Y rooTHBRUSH 


‘HAS EARNED THE REPUTATION AS 
“The Dentist’s Personal Toothbrush” 
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The TAKAMINE Toothbrush was de- 
signed after the specifications of the 
i. world’s leading Periodontists for inter- 
a a. * ©) dental brushing and massaging. Three 
| —_ * a he 5 !aen types are offered for your prescription. 
ot © i Send coupon now for TRIAL OFFER 
“ | » m™ to the Dental Profession. 
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TAKAMINE CORP. 
132 Front St., New York City 
Enclosed 15c covers shipping of Initial Trial 


Offer of ONE TAKAMINE Standard and EITHER 
two DE LUXE Models. (Please 


DE LUXE 2-ROW ( ) 
DE LUXE 3-ROW ( ) 


SIDE VIEW 
>) a RE) = 
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FILLING 








POHL 


will please the most hypercritical patient 
because it loses its own identity com- 
pletely in the tooth and it can be made 
to match the tooth surfaces so well as 
to defy detection by a dentist 


it remains inconspicuous under any 
light 

it is the nearest approach to permanence 
ever developed in silicate tooth filling 
materials 

it is easy to mix, easy to insert, has a 
positive color matching technique 


it sets in four minutes. 


has a compressive strength of 23,500 
lbs. per sq. in. in one hour after set. 


32,300 lbs. per sq. in. 24 hours after set. 








ELAIN 


has a low disintegration—loss in water) 
OF 


/0 


is used in 35 colleges in U.S. of A. and 


Canada 


powders 3-6-9 will match 64% of cases 
without blending 


powders 1, 2, 3, 4, 6, 9, 
operator to match the toot 
approximately 89.7% of cases 


ermit the 
colors of 


the Filling Porcelain Blending Guide 
simplifies your silicate color matching; 
with a minimum number of powders 
it shows a maximum number of tooth 
colors actually found in cases. 





ASK YOUR DEALER FOR FILLING 


THE S. S. WHITE DENTAL MFG. CO,., 





PORCELAIN, THE PLASTIC De Luxe 
211 S. 12th STREET, PHILADELPHIA 


————————— 
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OAM without SOAP ... BUBBLES 
without LATHER in the NEW 
ISTERINE TOOTH POWDER 











HE research division of the Lambert Pharmacal Company has 

just successfully completed a long and painstaking study of tooth 
owder formulas. 
The result is a modern powder dentifrice which contains no soap, 
d hence is free of alkalis and soapy taste. A new scientific ingredient 
ives the foam, body, and bubbles of soap; with none of its disadvantages. 
[oreover, the absence of alkalis permits the inclusion of certain excel- 
nt cleansing agents which cannot be used in the presence of soap. 











| | LISTERINE 


water) TOOTH 
POWDER 


a KG Soca 


hing ; 
“cf LAMBERT 


PHARMACAL COMPANY 





A Professional Size sample will 
gladly be sent to Dentists who re- 
quest it on their letterhead. Ad- 
dress: Lambert Pharmacal Com- 
pany, Dental Dept., 210] Locust 
St., St. Louis, Mo. 

















ST. LOUIS, MO. 
MADE IN U.S.A. 
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How do your patients react when you apologize for the inconvenience 
sending them elsewhere for x-ray examination? D 
With more and more dentists installing individual x-ray units, so that x-ray 
films may be obtained while the patient is in the chair, the absence of x-ra 
facilities is becoming increasingly noticeable. A modern x-ray unit in the der 
tist’s office is conclusive evidence of his progressiveness. Di 
With a General Electric CDX, Model E dental x-ray 
unit in your office you will gain a growing appreciation As 
| among your patients for this added service and conve 
| nience. Your obviously increased use of the x-ray will 
reveal the need of more dental service. Moreover, x-ray Cr 
check-ups on completed work are reassuring... Let w ] 
show you how you can conveniently afford a CDi Lil 
] 
Please send catalog on the CDX- Model E. Also explain your convenies! J. 
deferred payment plan of purchase. Hilé Ea 
- Te 
q C 
The wall-mounted CDX, W. 
within arm’s reach Address City... State an 
every working minute of 
the day,is a boon to pro- ph 


gressive dentistry. Its GENER AL@® ELECTRIC N 


shock - proof, thoroughly 
ort operation 7 due St 
to oil-immersion of the nm 
pod pss nolngding X-RAY CORPORATION 
tem, including the x- ray 

tube itself 2012 JACKSON BLVD. CHICAGO, ILLINOIS 
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@ Before recording or attempting to understand the develop- 
ment of dental education in the last twenty-five years it is 
necessary to sketch in a background of the earlier develop- 
ment of professional education in America. The professions of 
medicine and dentistry have followed the same road, only one 
a little in advance of the other. Both have experienced the 
same trials, have survived the same crudities, and have been 
guilty of the same crimes against society and the students. 


In earliest Colonial America 
all the professional men came 
across the Atlantic from 
Europe where they had re- 
ceived their professional edu- 
cation. Many of these men 
were of superior intelligence, 
well educated, and often pos- 
sessed of good libraries. Most 
of the people were too poor 
to send their sons to England 
for education and profession- 
al training, and so the well 
trained physician took prom- 
ising young men to ride with 
him on his calls to his pa- 








tients; and to assist him in his 
office; to study the science; 
and learn to practice the art 
of medicine. 

A group of men trained in 
the schools of Edinburgh or- 
ganized the first medical 
school in Philadelphia in 
1765. As the population spread 
westward and the need for 
physicians increased, other 
groups of men formed med- 
ical schools. A more or less 
suitable place was selected for 
lecture and class rooms. As a 
rule, one physician assumed 
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the responsibility of teaching 
one branch of medicine. Stu- 
dents were enrolled for two 
short sessions in the winter; 
there was little or no clinical 
instruction; and in the sum- 
mer the students got what 
clinical experience they could 
with private practitioners. 


‘Many of these institutions 


were as good as conditions 
would permit and were con- 
ducted by sincere and honest 
‘men, but the demand for 
physicians furnished the op- 
portunity for the commercially 
minded, and so the proprie- 
tary medical school preceded 
the proprietary dental school. 
It is difficult for us to realize 
today the deplorable condi- 
tions in some of these schools. 
At length they became so 
serious a menace to public 
health and welfare that the 
Carnegie Foundation made 
the survey of medical educa- 
tion, and the American Med- 
ical Association undertook the 
clean-up. 

Improvement in medicine 
came before that in dentistry 
for two reasons: First, the ac- 
cent in medical education had 
been on the application of 
scientific laboratory training 
to clinical practice; scientific 
laboratory training was ex- 
pensive; and required ex- 


pensive equipment. The ac- 
cent in dental education had 
been on the acquirement of 
technical skill in inexpensive 
laboratories with the student 
furnishing the equipment. 
Therefore the cost of medical 
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education mounted more rap- 
idly than that of dental edu- 
cation. Second, in the medical 
school clinical services were 
free, and consequently the 
only source of income for the 
school was tuition of stu- 
dents; in the dental school 
fees were collected for the 
clinical services rendered by 
the students, and this pro- 
duced a much larger income 
than that from tuition fees. 
For these reasons it earlier 
became impossible to conduct 
a reasonably decent medical 
school with the necessary lab- 
oratory equipment and facil- 
ities on the income from tui- 
tion fees, and it was necessary 
to find the assistance of pri- 
vate endowment or state sup- 
port. The difference can be 
better appreciated in the light 
of this instance in which the 
owner of a proprietary dental 
school sold his institution to 
a large university for what 
was, in those days, a large 
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sum. The previous owner was 
by contract to be continued 
as business manager, and he 
was to receive a salary of 
$5,000 or more a year, was to 
pay himself the purchase 
price out of the income of the 
school in a term of years dur- 
ing which the college was to 
be no expense to the univer- 
sity. Recalling these condi- 
tions makes it easy to under- 
stand why the Carnegie sur- 
vey for medicine preceded the 
survey for dentistry by ten or 
fifteen years. 


FIRST DENTAL SCHOOL 


Before the organization of 
the first dental school in 1840 
all physicians did what they 
could to relieve dental pain 
and suffering, and many of 
the men who limited their 
practice to dentistry had come 
to the practice of dentistry 
through the practice of medi- 
cine, and some of them were 
medically educated. In the 
early years of the dental 
school most of the members 
of the faculty had the medical 
degree; for instance, in the 
original faculty of the Mis- 
souri Dental College in Saint 
Louis all but two members of 
the faculty had either the 
medical degree or both med- 
ical and dental degrees. More 
important, however, was the 
fact that the medical subjects 
in the dental curriculum were 
taught in the same way and 
given approximately the same 
importance as in the medical 
school. The development of 
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technical skill and the em- 
phasis on restorative pro- 
cesses, following the introduc- 
tion in 1888 of technique 
courses in operative and pros- 
thetic dentistry, led to the 
supremacy of American den- 
tistry which was based on the 
ability to maintain the in- 
tegrity and efficiency of the 
denture by skilled restorative 
processes. The value of this 
service in the preservation of 
health should never be lost 
sight of, but little of this work 
was conducted on the basis of 
diagnosis and treatment of 
disease. One of the factors 
which led to a change in 
point of view was the an- 
nouncement in 1895 by Doctor 
G. V. Black of the principle 
of extension for prevention. 
This doctrine changed the 
philosophy of filling teeth 
from that of replacing lost 
structure by indestructible 
material to that of a thera- 
peutic measure for the treat- 
ment of a disease. By the old 
philosophy “a tooth after 
proper filling was no more 
liable to caries than it would 
have been if it had never 
been attacked”; in the new 
philosophy, after the proper 
restoration had been inserted 
the tooth was less liable to 
attack of the disease than it 
had been originally, and 
under ordinary circumstances 
would never again be at- 
tacked in that place. Other 
factors were the development 
of the fundamental sciences, 
the extension of bacteriology 
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and its application to clinical 
procedure, the application of 
histology and histopathology 
to practice, the increased in- 
terest in and growing import- 
ance of oral surgery and 
orthodontia and later the em- 
phasis on focal infection, nu- 
trition, the vitamins, and the 
endocrines. 


INTERNAL PROBLEMS 


A few anecdotes may recall 
more vividly the conditions in 
1910 and before. In the nine- 
ties a young man came to 
Chicago from the west; he 
was well educated, had taught 
in one or two institutions; 
and had had thrilling expe- 
riences in California. He 
thought of practicing den- 
tistry and entered one of the 
proprietary dental schools in 
Chicago. The dental students 
were not much interested in 
the fundamental sciences and 
were as eager as the medical 
students to get into the clinic 
where they could try their 
skill on patients for weal or 
woe. The owner of the school 
had engaged several men to 
lecture on chemistry, but each 
in turn had met with the 
same fate: before his first lec- 
ture was over the students 
arose from their seats, picked 
up the professor, carried him 
to the front door, and tossed 
him into the street. 

The young man from Cali- 
fornia went to the dean of 
the school, who was also its 
owner, and said, “I under- 
stand you would like to have 
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a man teach chemistry.” The 
dean replied, “Yes, why?” The 
young man said, “I would like 
the job.” The dean said, “Can 
you teach the class?” The 
young man said, “I have 
taught chemistry, and I can 
teach the class.” The an- 
nouncement of the first lec- 
ture was made on the black- 
board; at the appointed hour 
the members of the class 
were seated in their places, 
the bell struck, and the young 
man with hair as black as 
ink, eyebrows black and 
heavy, and eyes, that could, 
on occasion, flash fire, stepped 
up to the rostrum, laid a six- 
shooter on each side of the 
reading desk and said, “Gen- 
tlemen, you will keep your 
seats.” The lecture on chem- 
istry progressed without in- 
terruption. This was in Chica- 
go in the nineties. 


THE SCIENCES 


In many of the best dental 
schools the fundamental sci- 
ences were well taught by 
competent men, but there 
was little insistence on their 
acquirement by the students. 
In many institutions a stu- 
dent would be recommended 
for graduation if he passed 
well in operative and pros- 
thetic dentistry, although he 
might have failed entirely in 
one or more of the theoretical 
subjects. I recall an instance 
in which anatomy was taught 
by one of the finest teachers 
of anatomy in the middle 
west. His point of view was 
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TABLE I 
NUMBER OF DENTAL SCHOOLS IN ACTUAL OPERATION IN 
CONTINENTAL UNITED STATES FACH YEAR SINCE 1840* 








Number of Number of Number of 
Year Dental Year Dental Year Dental 
Schools Schools Schools 
1840 1 a 10 Be Sea 55 
1841 1 |. 10 EE 
1842 1 ae 11 Cl Se 
1843 1 1875 .... 11 1906 .... 55 
1844 1 lr SwXwee 11 a 
1845 1 an 11 1906 .... 55 
1846 2 ia 12 ee 
1847 2 aa 12 .. ae 54° 
1848 2 ee ..... 14 |! 
1849 2 .. 15 Jae 52 
1850 2 aa 18  _ a 
1851 2 1883 .... 19 1914 .... 48 
1852 2 1884 .... 21 915 .... @ 
1853 4 1885 .... 22 SE 
1854 4 1886 ... 23 ee 
1855 4 1887 .... 26 1918 .... 46 
1856 4 29 1919 .... 46 
1857 3 1889 .... 29 Se ces’ 
1858 3 eee ays... ° ee ae ik S| 
1859 3 es 
1860 3 ie ERS 35 a's 45 
1861 3 a ie - 
1862 + a 41 A 43 
1863 a 1895 .... 44 
1864 +t Re? tei. 4 40 
1865 4 ne ne od 
1866 + 1898 YT” 54 1929 .... 40 
1867 7 aia ; 1930 .... 38 
1868 .... 8 1899 .... 94  ~ 
1900 .... 57 euch ae 
Seve: vies 10 a : 
la 10 1902 56° 1934 39 





*Sources: Year 1840 and 1841: Gies, W. J., Bulletin 19, Carnegie Founda- 
tion for Advancement of Teaching, page 251. Years 1842-1925: Polk’s Dental 
Register and Directory of the United States and Canada: 1925, Chicago, 
R. L. Polk & Co., page 35, 1925; Gies, W. J.: Additional Remarks on a 
Reference to the Carnegie Foundation’s Study of Dental Education, J. 
Dent. Research 10:32 (February) 1930. Year 1931: Greenleaf, W. J.: Den- 
tistry, Careers Series, Leaflet Number 7, Washington, D. C., Office of Edu- 
cation, pages 7-10, 1931. 

Note: The figures on the number of dental schools in actual operation 
are unfortunately not strictly comparable. Those obtained from Doctor Gies 
and Doctor Greenleaf refer to the number of dental schools giving courses 
in those years. The figures taken from Polk’s Dental Register refer to the 
number of dental schools conferring degrees in particular years, although 
a few exceptions are allowed. No single source giving information covering 
all these individual years was available. 

1Admission to high school 

2Completion of 1 year high school 

8Completion of 2 years high school 

4Completion of 3 years high school 

5Graduation from high school, or its equivalent 

6Graduation from 4 year high school (15 college entrance units) 

7One year college 

®°Two years college 

From master’s thesis of Dorothy Fahs Beck, on file at the University of 


Chicago Library. 
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that he presented as good a 
course in anatomy as he 
could, but that it was not his 
business whether the student 
learned it or not. At the end 
of the course he would give a 
fine and thorough examina- 
tion, but there were a large 
number of students in the 
class, and reading anatomy 
examination papers is hard 
work. He would take the class 
roll which had been given to 
him at the beginning of the 
year and beginning with A 
gave the first man 95, the 
second 94, the third 93 and so 
on, 92, 91, 90, 91, 92, 93, 94, 95, 
continuing to the comple- 
tion of the roll. This was 
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handed in as the official rec- 
ord of the attainment of the 
class. One year he gave a 
grade between 90 and 95 to a 
man who had been dead and 
buried for three or four 
months. One other instance, 
I mention, because it illus- 
trates a phase of this prob- 
lem: In many schools the 
fundamental medical subjects 
were taught to the dental stu- 
dent by the medical faculty, 
often in the same classes with 
the medical students. At one 
time I was spending a few 
weeks at a neighboring uni- 
versity trying to learn new 
methods that had been de- 
veloped in the study of cer- 


GRAPH OF TABLE 1 
Number of dental schools in actual operation in Continental United 


States each year since 1840 
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TABLE II 


NUMBER OF GRADUATES FROM DENTAL SCHOOLS IN 
CONTINENTAL UNITED STATES EACH YEAR SINCE 1841* 











Number of Number of Number of 

Year Graduates Year Graduates Year Graduates 
1841 .... 2 ): ae | 1905 .... 2621 
an 3 De «css 1906 .... 1519 
3063 ..... 6 ee 1907 .... 1724 
1844 .... 6 ye 1908 .... 2005 
a 5 i 1909 .... 1761 
1846 .... 15 > i | 1910 .... 1646° 
1847 .... 15 1879 .... 243 | ae 
1848 .... 22 1880 .... 315 ie 
1849 .... 24 1881 .... 395 1913 .... 2022 
eee Si ws 17 1014 .... 2254 
ae 22 1883 .... 394 1915 .... 2388 
1852. .... 26 1884 .... 417 1916 .... 2835 
er 42 1885 .... 481 1917 .... 3010° 
1854 .... 47 1886 .... 473 1918 .... aoe 
RE 54 a 1919 .... 3587 
ee ot 28 1888 .... 739 1920 .... 906 
a 38 1889 .... 813 a 
ae 39 1890 .... 960 1922 .... 1765 
 __ 57 ee ts 1935 .... oute 
aa 64 1892 .... 1457 1924 .... 3422’ 
eT co 5 oo 70 1893 .... 436 1925 .... 2590 
ae as Ieee. Ctiwjsi«wwe SS 1926 .... 2610 
a 32 1895 .... 1254 1927 .... 2642 
— pe . = rae = 1038 Ci«‘(«‘ ‘(< ( ‘(aida 

wee 1897 .... 1744 1929 2442 
 cccc 1898 .... 1894 bile 
1867 .... 120 1899 .... 2052? 1930 .... 1561 
1868 .... 89 1900 .... 2091 1931 .... 1842 
re vex 2 le ree + 4 4 alll 

ee 1902 .... 2294° 
1871 .... 142 1903 .... 2198 1933 .... 1986 
eee, 1904 .... 2168 1934 .... 1864 





*Sources: Years 1841-1908: calculated from Koch, C. R. E.: History of 
Dental Surgery, pages 402-403. Year 1909: Polk’s Dental Register; page 34, 
1925. Years 1910-1930: Gies, W. J.: Is the Influx of New Graduates Com- 
mensurate with the Demands for Dental Service, or Should the Educational 
Requirements Be Altered? J.A.D.A., 18:593 (April) 1931. Polk’s Dental Regis- 
ter: 1925 cites the number of graduates for all years from 1841 to 1924, 
but since the number of graduates for the early years given in this source 
disagreed so markedly with the comments in various standard histories of 
dentistry, the use of this source was discarded wherever possible in favor 
of more conservative authorities. 


1Admission to high school 

2Completion of 1 year high school 

*Completion of 2 years high school 

‘Completion of 3 years high school 

‘Graduation from high school, or its equivalent 

*Graduation from 4 year high school (15 college entrance units) 

TOne year college 

*Two years college 

From master’s thesis of Dorothy Fahs Beck, on file at the University of 
Chicago Library. 
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GRAPH OF TABLE 2 


Number of graduates from dental schools in Continental United 
States each year since 1841 


tain fields in histology. One 
day, while I was working over 
a microscope in the labora- 
tory with the head of the de- 
partment, an assistant came 
in with an examination paper 
in his hand; he asked the 
professor in charge what he 
should do with it. Without 
lifting his head from the eye- 
piece of the microscope the 
professor said, “Is this a med- 
ical or a dental student?” The 
assistant replied, “A dental 
student”; the professor, “Oh 
hell! pass him.” 

Table I, with the accom- 
panying graph, shows the 
number of dental schools in 





actual operation in the Unit- 
ed States for each year since 
1840 when the first school was 
founded. 

It is interesting to note that 
the maximum number was 
reached in 1900 and 1901, and 
has been steadily decreasing 
since that time. The maxi- 
mum _ enrollment, however, 
was reached in 1922-1923, the 
last year that students could 
enter the college of dentistry 
on graduation from a four- 
year high school. The table 
of dental schools, it must be 
remembered, is made up only 
of schools in actual operation 
and giving instruction. Be- 
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TABLE III 
ENROLLMENT IN DENTAL COLLEGES 

Year Total 
ok a es aD 7,217 
ERT ae Pee ee eC ee ey ee 7,160 
I age rar De Kk eo eas a anh gree abou 7,508 
NS a a a a8 cael en ee lee 8,031 
RIERA PREY rege eat ne eae eet 8,129 
REE sy Lae ee ae Ae 7,813 
CS ieee 6 The A a ee. ie Ane 8,200 
NS nt as a ae te i ee 10,333 
EF ee ee CER A ea. 11,863 
Sk a ee ae 13,099 
aS a aia ek 11,745 





Sources: Gies, W. J.: Is the Influx of New Graduates Commensurate With 
the Demands for Dental Service, or Should the Educational Requirements 
be Altered? J.A.D.A., 18:593 (April) 1931; and Dental Educational Council 


of America Statistical Reports. 


tween 1885 and 1900 there 
was a large number of purely 
fradulent institutions that 
engaged in selling bogus den- 
tal diplomas to people in for- 
eign countries. At one time 
there were as many as four- 
teen so-called dental colleges 
in the city of Chicago. Table 
II shows the number of stu- 
dents that graduated from 
dental schools in the United 
States each year since 1841. 
It will be noted that the gen- 
eral economic condition of 
the country and the change 
in entrance requirements ap- 
pear to be the chief factors 
affecting enrollment and 
graduation. The year before 
an advance entrance require- 
ment becomes effective, there 
is a sharp increase in enroll- 
ment; the year after, a still 
sharper decline, but in from 
three to four years the en- 
rollment returns to normal. 
Table III shows the total en- 
rollment of dental students 


in the United States, but I 
have not been able to obtain 
satisfactory figures farther 
back than 1920-21. Table IV 
shows the changes in en- 
trance requirements, the 
length of the teaching term 
in months, and the number 
of years in the dental school. 


“OR IT’S EQUIVALENT’’ 


In considering the state- 
ments of entrance require- 
ment, however, it is important 
to remember that there was 
often the acceptance of “the 
equivalent”; for instance, 
when the entrance require- 
ment was graduation from a 
three-year high school, or its 
equivalent, I knew a young 
man who was anxious to get 
into a college of dentistry. He 
had never been to a high 
school; he was sent to a 
county educational officer, 
who after talking to the 
young man for some time, 
figured out a certificate of 








J. 


18! 


19( 


190 


191 


191 


1924 


(193 


1F js 
1885 
cours 

“De 
lent 
grade 
repet: 

3° ‘oO 


‘Te: 


cil as 
in 19: 
stand: 
in 28 

Fro! 
Advar 








With 
ments 
yuncil 


ut I 
tain 
ther 
> IV 

en- 

the 
erm 
aber 
1001. 


ate- 
ire- 
ant 
was 
‘the 
nce, 
ire- 
na 
its 
ung 
get 

He 
igh 
1. 2 
cer, 
the 


me, 











JANUARY, 1936 ORAL HYGIENE 


TABLE IV 
SUMMARY OF DATA ON THE EVOLUTION OF SOME GEN- 
ERAL MINIMUM REQUIREMENTS AS ENFORCED IN A 
MAJORITY OF THE DENTAL SCHOOLS _ 








Length of the 


a 


Calendar Academic requirement Length of the 




















period for admission Academic year — dental curriculum 
emanmdeterptieemiceiiceetnaares ‘Calendar Time Calendar Academic 
period Months Weeks period years 
1840-85 None | 1840-85 3-5 1840-85 2’ 
1885-97 “Rudiments of |1885-96 5 1885-91 2? 


an English edu- 
cation” 
Equivalent to/|1896-99 6 
that for admis- 
sion to a high 
school? 
Completion of |1899-04 7 
one year of 

high school* 

Completion of | 1904-09 
two years of 
high school 
study® 
Completion of | 1909- 32 
three years of 
high school 
study’* 
Graduation 
from a high 
school*® 
Graduation 
from a four- 
year high 
school (15 col- 
lege entrance 
units)* 

One year of approved work in an accredited academic 
college; based on graduation from a four-year high 
school’ 
Recommendation by American Association of Dental 
Schools that all dental colleges require two years of 
college entrance credits and a four year dental 
course.) 


1Five years of dental practice, before admission, was accepted from 1840- 
1885 as equivalent to one academic year of work in a dental school. The 
courses of lectures were repeated annually during this period. 

“Dental practice before admission was no longer acceptable as an equiva- 
lent of any part of the dental curriculum. The two-year curriculum was 
graded and extended thereafter through two “separate’’ years, without 
repetition of lecture courses. 

s“Or its equivalent,’”’ which was often interpreted to mean very much less. 

‘Teaching weeks of six days each, exclusive of holidays. 

5In 1922 this standard was announced by the Dental Educational Coun- 
cil as a minimum requirement for its Class A rating, beginning in 1926-27; 
in 1924, as a minimum for its Class B rating, beginning in 1926-27. The 
standard has been in force in a majority of the schools since 1924-25; 
in 28 of a total of 44, in 1925-26. 

From Bulletin Number Nineteen, The Carnegie Foundation For The 
Advancement Of Teaching, page 55, 1926. 


1897-99 





1899-02 


30° 1903-04 4 
1904-17 3 


1902-07 


1907-10 





1910-17 


1917-24 1917- 4 





1924- 


(1934- 
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*This list does not include all dental colleges. 








equivalence for him in which 
he was given units of credit 
in household economics, be- 
cause he had been in the 
habit of wiping dishes and 
sweeping the floors for his 
own mother; a number of 
units in music because he 
played the mandolin for his 
own amusement; similarly, 
units in handicraft, manual 
training, and physical culture. 

In Table V, Ihave attempted 
to prepare a comparison be- 
tween 1910 and 1935 in four- 
teen dental schools. The first 
column is enrollment; the 
second, the hours devoted to 
dental technique; the third, 
the hours in fundamental 
science; the fourth, the hours 
in clinic; and the fifth, the 
hours devoted to medicine or 
medical diagnosis. This table 
is unsatisfactory for several 
reasons; first, in many in- 
stances it was impossible to 
get information for 1910-11; 
even when circulars and an- 
nouncements are _ available 
it often is difficult to de- 
cide how courses should be 
classified. These figures must, 
therefore, be considered as es- 
timates more or less arbitrar- 
ily made and not as authori- 
tative. 

In regard to the time de- 
voted to different subjects the 
figures are not convincing. In 
some instances the number 
of hours in dental technique 
has been markedly reduced. 
This has been made possible 
by the better intellectual 
preparation of the students 
and by the improvement in 
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methods of presentation from 
the point of view of teaching 
efficiency. The number of 
hours in fundamental science 
has in general increased, and 
it is certainly true that the 
quality of the work is greatly 
improved. The number of 
clinic hours shows the least 
change; in some cases a re- 
duction, but in most in- 
stances, a slight increase. In 
1910 virtually no school had 
in its curriculum anything 
which I believe could proper- 
ly be called medicine or med- 
ical diagnosis. 


CLOCK HOURS CUT 


In discussing dental educa- 
tion since 1910 I will limit 
myself to the school with 
which I am most familiar, but 
it is certainly true that simi- 
lar changes have been going 
on in all other dental schools 
in the country. In so far as 
possible I will consider these 
in their chronological order. 
In the teaching of dental 
technique the clock hours 
have been reduced to less 
than one third the time con- 
sumed in these departments 
in 1910, and the technical 
skill of the student at the end 
of the second year is superior 
to that of the student at the 
same point of his course in 
the earlier period. This has 
been made possible by the 
better mental training of the 
student who enters as a fresh- 
man and by the study of ped- 
agogic methods. In operative 
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dentistry the long hours con- 
sumed in performing dental 
operations at the bench have 
been greatly reduced, and 
most of this work is done on 
the “denteck” fastened to the 
headrest of the dental chair. 
Thus operative skill is ac- 
quired and at the same time 
instrumentation, manner of 
approach, position during op- 
eration, and many other 
things can be taught. Because 
of these changes the student 
comes to the infirmary and 
to operation on patients much 
better prepared and more 
skilfull than he was in the 
old days. In prosthetic tech- 
nique the introduction of the 
patient into the technical lab- 
oratory in the freshman year 
has probably done more to 
motivate and rationalize the 
acquirement of technical skill 
than any other one thing. 
The reduction in the number 
of technique hours and the 
carrying of organic and inor- 
ganic chemistry into the pre- 
professional years has liber- 
ated valuable time which has 
made possible the introduc- 
tion of new material into the 
curriculum. 

One of the greatest changes 
in this period has been in the 
quality of teaching funda- 
mental medical sciences, and 
in the attitude of the students 
to these sciences. As long as 
medical students were re- 
quired to have two years of 
collegiate training for admis- 
sion and dental students only 
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one, it was impossible to have 
them do work of the same 
quality. Dental students could 
not organize their work as 
well or cover as much ground 
as their better trained col- 
leagues. A definite inferiority 
complex was introduced and 
a double standard necessi- 
tated. Since the two year en- 
trance requirement in den- 
tistry went into effect this 
discrepancy has disappeared, 
and dental students can and 
do accomplish as good work in 
the fundamental sciences as 
medical students. For in- 
stance, in anatomy last year 
the average grade of the den- 
tal student was higher than 
the average grade of the med- 
ical student, and I believe 
that it is generally accepted 
that the dental student’s 
knowledge of the anatomy of 
the head and neck is superior 
to that of the medical stu- 
dent. Developments in local 
anesthesia, surgery, and or- 
thodontia have been impor- 
tant factors in creating in- 
terest in anatomy. Courses in 
general medicine and in pedi- 
atrics have been added to the 
curriculum. These have done 
much to put the dental and 
the medical student on an 
equal footing, and to enable 
dental students to discuss 


with medical instructors prob- 
lems in which general condi- 
tions and nutrition are in- 
volved. 
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The next step in develop- 
ment was the integration of 
the first and second years 
with the third and fourth 
clinical years. In the old days 
the general attitude was that 
when students had completed 
the second year they could 
begin to study dentistry, and 
there was little or no applica- 
tion of the knowledge pre- 
viously acquired in the treat- 
ment of patients in the den- 
tal infirmary. Although the 
introduction of a_ general 
physical examination of pa- 
tients in the admitting de- 
partment is doing much to 
change this condition, prob- 
ably the most important fac- 
tor is the development of clin- 
ical laboratories in close as- 
sociation with the infirmary. 
The working of this system 
cannot be described in detail, 
but one example will suffice. 
When I was a student the 
question whether a root canal 
was ready for filling or not, 
after the treatment of a pu- 
trescent pulp, was decided by 
the odor of the dressing re- 
moved. Crudely stated: “If 
the cotton no longer stank 
the canal was ready for fill- 
ing.” For several years past 
no pulp canal has been filled 
in the infirmary of the Col- 
lege of Dentistry of the Uni- 
versity of Illinois until, after 
incubation of dressing for at 
least twenty-four hours on 
suitable media, no bacterial 
growth resulted. This is car- 
ried on in the clinical labor- 
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atory by the students under 
competent supervision. By 
such methods the fundamen- 
tal sciences have become vital 
things which must be used 
every day in the performances 
of the clinic. 


REVISE METHODS 


Undoubtedly, the most im- 
portant and far reaching 
change that has occurred in 
the last twenty-five years is 
in the teaching of clinical 
dentistry. The same quality 
in technical skill is and must 
always be required, but an 
emphasis is being placed upon 
what should be done to make 
a patient dentally fit; upon 
the relation of his oral to his 
general health: eyes are be- 
ing lifted from the teeth to 
the patient. In every dental 
curriculum diagnosis is play- 
ing a new and larger réle. My 
father described the clinical 
teaching of dentistry in the 
Ohio College of Dental Sur- 
gery about 1867 by saying 
that, “The students listened 
to lectures in the morning 
and in the afternoon were 
allowed to practice on pa- 
tients and attempt to put into 
operation what they had been 
told.” For a long time recom- 
mendation for graduation 
was dependent upon the com- 
pletion of a certain number 
of dental operations. The 
knowledge, judgment, and 


skill shown by the student in 
the management of dental 
patients is being substituted 
for the numerical standard. 
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About five years ago the 
faculty of the College of Den- 
tistry at the University of 
Illinois undertook the entire 
reorganization of teaching 
clinical dentistry in the third 
and fourth years. The pro- 
gram was based on the fol- 
lowing considerations: In the 
first and second years the 
student has fundamental sci- 
ences and the fundamental 
technical procedures in den- 
tistry outside of the mouth; 
in the beginning of the third 
year, he is introduced to the 
clinic and must learn to per- 
form these operations on liv- 
ing tissues and for patients. 
In the first clinical year the 
emphasis is upon skill and the 
technical performances of 
dental operations. The class 
is divided into four groups 
corresponding to the four clin- 
ical departments, and each 
group works continuously in 
one department for a certain 
number of weeks. The depart- 
ment furnishes the patients, 
makes all appointments, and 
assumes the responsibility for 
diagnosis and the determina- 
tion of the character of treat- 
ment. For the clinical hours 
the students are kept busy as 
they would be in a science 
laboratory under close in- 
structional supervision. As 4 
result of this program the 
students at the end of the 
third year are as technically 
proficient performers in den- 
tal operation as previous stu- 
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dents were at the end of the 
fourth year. In the fourth 
year the student is made re- 
sponsible for the examina- 
tion, diagnosis, and treatment 
plan for the patient. The em- 
phasis is on what should be 
done for this patient to make 
him dentally and physically 
fit, considering all of the fac- 
tors presented. How should 
the execution of the work be 
organized and executed in the 
most efficient manner? There 
need be less detailed super- 
vision of technical execution, 
and finally the student’s rec- 
ommendation for graduation 
is based upon the knowledge, 
judgment, and skill that he 
has displayed in the manage- 
ment of cases. Already the 
program is showing results, 
and I believe that it is an im- 
portant step in the develop- 
ment of the last twenty-five 
years. To change radically, 
long established programs is 
a difficult problem. The re- 
organization of clinical teach- 
ing has thrown a greatly 
increased burden upon the 
entire teaching staff, and I 
can only praise the energy, 
enthusiasm, and loyalty with 
which they have attacked the 
problem. 

Many years ago I heard 
Doctor G. V. Black describe his 
experience in the practice of 
dentistry. He said that when 
he opened his office in Jack- 
sonville an old practitioner in 
the city told him that, if his 
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filling operations would pay 
his office rent and overhead, 
his dentures would give him 
a nice professional income. 
He said: “I lived to practice 
dentistry in Jacksonville and 
see this condition reversed: if 
my dentures paid my office 
rent and overhead my filling 
operations gave me a nice 
professional income.” For 
many years the dental pro- 
fession has been chiefly occu- 
pied in maintaining the per- 
fection and the efficiency of 
the denture by reparative 
processes, a health service of 
great importance. Caries has 
been combated by removing 
the disintegrated portion of 
the tooth attacked, and re- 
placing it with indestruc- 
tible material in such a way 
that the tooth is less liable to 
attack in the future than it 
was originally. We are only 
beginning to study the prob- 
lem of arresting the disease 
in its inception and prevent- 
ing the destruction of tooth 
tissues. For a long, long time 
the dental profession will un- 
doubtedly be chiefly occupied 
with restorative programs, but 
I believe that the time may 
come when a practitioner of 
dentistry may say, that if his 
restorative operations pay his 
office rent and overhead, his 
preventive treatment will give 
him a nice professional in- 
come. Such a time will never 
come, however, unless dental 
education is conducted on a 
plane fully as high as that of 
education in medicine. 
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@1911—Start of the second 
decade of the greatest Cen- 
tury of them all! With Ameri- 
ca, the Land of the Free, the 
Home of the Brave, and the 
recognized leader in dentistry 
stepping along that new road 
to Prosperity (where have we 
heard that word before?) at 
a clip that astonished the rest 
of the world. Big Bill Taft was 
in the White House. The 
trusts, having gobbled up and 
cornered all the resources 
they possibly could, were be- 
ing persecuted by the ‘“com- 
mon peepul” and the Supreme 
Court. The automobile was 
definitely here to stay, even 
the blacksmiths were admit- 
ting that, but you could still 
cross Main Street without 
waiting for signal lights, 


whistles, and permission from 
the local police commissioner. 
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It was about the time when 
the cry of “Get a horse” no 
longer assailed the intrepid, 
“begoggled” motorist; and the 
horseless carriage was a 
means of locomotion instead 
of a short cut to the insur- 
ance “pay off’! Glen Curtiss 
made an aeroplane that could 
land on water; he called it a 
“hydroplane,” but shucks, it 
never could have any possible 
use even if it did work. Oh 
yes, a fellow by the name of 
C. P. Rogers left New York on 
September seventeenth in one 
of those new fandangled aero- 
planes and made the first 
transcontinental flight, land- 
ing in Pasadena, California, 
on November fourth; actual 
flying time 84 hours, 2 min- 
utes! The “Georgia Peach,” 
Ty Cobb, was leading the 
American League batting with 
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an average of .385. (Who could 
ever expect to hit more 
“homers” than Ty Cobb?) 
The rest of the world was not 
any too peaceful. The Italians 
and the Turks were engaged 
in a war, WAR of all the hor- 
rible things! In that ad- 
vanced period of civilization! 

Industry was humming, 
railroads were running, sKy- 
scrapers were beginning to 
push their long slender fin- 
gers up through the clouds. 
And, in there among the pro- 
fessions, coming on with leaps 
and bounds, gradually break- 
ing off the shackles of empir- 
icism and ignorance was Den- 
tistry. Out from behind the 
bales of cotton that the 
“nushers” used for the treat- 
ments, dressings, and root 
canal fillings; and from be- 
hind the gruesome array of 
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forceps that the “yankers” 
still looked upon as the only 
fit instruments worthy of 
treating the “problem tooth” 
—dentistry continued its 
march to enlightenment, 
service, and dignity. 


THE DENTAL PARLOR 


Well, now let us get on to 
a dental—wait a minute we 
were going to say “office,” but 
no, office is really too modern 
a word, it smacks too much 
of the big business, super- 
sales promotion era that was 
to follow a few years later— 
no, we shall not use “office,” 
instead let us have that nice, 
homy, rich but not gaudy, 
word, the “parlor,” the “den- 
tal parlor.” It is very easy to 
find. If such bashful signs as 
“Dr. I. Philum and Co., Den- 
tists”; or “Klondike Dental 
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“ ,.. those rubber plants .. 
room the ‘Parlor’.” 


Co.”; or “Dentistry for All, 
Pain for None!”’; or “Nothing 
Can Be Lower Than Our 
Prices, Unless It Is Our 
Work,” and so on and on, half 
the height of the building, do 
not attract the attention as 
one walks along the street— 
just follow your nose! Only 
a few of the “parlors” at that 
time carried signs that made 
the Statue of Liberty look like 
a dwarf, but all carried that 
mellow, or rather “smellow” 
scent of iodoform, creosote, 
and stale, wet cotton! Blind- 
fold the wanderer and set 


. they, too, must have helped name the 


him loose—he might mistake 
the drug store, or the butch- 
er’s; the bakery, or the farm 
yard; but the dental parlor 
never. Once smelled; never 
forgotten! While others at so- 
cials, clam-bakes and “‘soirees” 
might have to wait to be 
asked their vocation, the den- 
tist’s was an open secret. Just 
let him stand 2 points star- 
board in an off shore breeze 
and it was 8 to 5 the first 
sentence addressed to him 
was something like, “Say Doc, 
why do all dentists look sad? 
Because they are always down 
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in the mouth. Ha, Ha, Ha!” 
Naturally, this always broke 
the ice and may have led to 
a new patient or a poke in the 
nose—usually it was the lat- 
ter! 

But now back to the dental 
parlor, on some sunny street, 
just one flight up the rickety, 
dark staircase. First into the 
waiting room—and at that 
time a waiting room was 
where you waited! No real ap- 
pointments were made; just 
“come again about the same 
time tomorrow.” Just come 
and wait, and why not? 
Wasn’t there always a nice 
pile of St. Nicholas magazines 
going back to 1906, a swell 
opportunity to catch up on 
some back serial stories. And 
that program of the Hudson- 
Fulton Celebration; that could 
be read, what was left of it, 
over and over again. The bowl 
of gold fish on the center 
table was always good for at 
least ten minutes concentra- 
tion; and that big picture of 
THE StTaG AT Bay over the 
fireplace, that was a work of 
art to gaze upon and admire 
time and time again. No fear 
of being lonesome, usually a 
few others “waited” also, and 
even if there were one or two 
swollen jaws or a few crying 
children present, the entire 
atmosphere was pleasant and 
comfortable. 


FOLDING DOORS 


And now into the parlor 
itself, where “Doc” worked, 
separated from the waiting 
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room by those folding doors. 
Those folding doors! No death 
sentence; no peal of thunder; 
no hiss of the cobra ever held 
the terror of their clattering, 
jumpy movement! Each time 
they clanged it was notice 
that the “next” could come 
in. And how exciting it was 
for the morbidly curious when 
perchance Doc forgot to close 
the doors all the way and 
the “waiters” could snoop on 
the dental miseries of a fellow 
man! 

It might be hard, up to this 
time, to understand just why 
the word “parlor” was used to 
describe the Doc’s place, but 
one squint at that red rug, 
under the chair and then 
spreading out all about the 
room, might have had a lot to 
do with it! Slightly frayed at 
the edges, well worn where 
Doc stood, and usually spotted 
and damp underneath the 
cuspidor, particularly where 
the snake-like drain hoses 
coiled maliciously and trailed 
to the pipes in the wall—it 
truly lent glamour to the 
room. And then again those 
rubber plants scattered about 
the corners, those heavy look- 
ing, insipid masses of foliage 
—they too must have helped 
name the room the “parlor.” 

Anyway, the most colorful, 
intricate, and beautiful piece 
of furniture in the room was 
the medicine and instrument 
cabinet. Not so much when it 
was the dull, short, mahogany 
kind—but the big white one 
with all the windows, drawers 
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and hinges. And that awe- 
inspiring word “sterilizer” 
printed in red letters boldly on 
the center panel—didn’t that 
make for mystery? But, of 
course, please don’t ask what 
it meant! Now, if the furnish- 
ings already described at- 
tracted the eye, the eye soon 
looked for and always found 
that terrible black ball peril- 
ously perched near the ceil- 
ing, with that long slender 
cable hanging down from it, 
as dangerous as a high ten- 
sion wire—the “driller”! That 
was something to be avoided! 

Coming off a hinge on the 
wall in front of the chair was 
the bracket table. It was a 
harmless looking affair, hold- 
ing only six little medicine 
bottles, a jar of cotton, two 
chip blowers, an alcohol lamp, 
a box of temporary stopping, 
and a few gobs of set plaster 
from that last impression. 

A most refreshing view 
from the chair, usually to the 
left and downward, over- 
looked the spittoon; around 
and around twirled the water 
in the fancy designed glass 
bowl. At times the bowl was 
colored a bloody red, possibly 
to allay the fear of bleeding 
to death. Behind the chair 
and next to the folding doors 
was the Doc’s roll top desk; 
massive and bulging with ad- 
vertisements, bills, accounts 
due, and perhaps a dental 
magazine. 


But remember, dentistry 


was not in the doldrums at 
this time. As we said before, 
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things were beginning to step — 


along at quite a pace. Back in 
1906, Taggart cast the gold 
inlay, and amalgam. was 
doomed. In 1910 Doctor Wil- 
liam Hunter demonstrated 
oral sepsis, and it looked as 
if American dentistry was 
doomed. (Time out to report 
that both are doing very well 
thank you; that is, amalgam 
and American dentistry). And 
so here we are up to 1911. The 
root canal was quite a prob- 
lem. And do not think there 
was no “food” problem at that 
time; not so much the prob- 
lem of getting it as much as 
what kind to get and what to 
do with it when you have got 
it. Fletcher wanted it chewed 
till all was soup. Many an 
abraded tooth being built up 
these days stands as a living 
memory to that dietary fad 
of “chewing to the last drop.” 
It is a good thing it passed or 
the poor old Eskimo woman, 
always mentioned when it 
comes to abraded teeth be- 
cause she chewed her hus- 
band’s boots, might have had 
the laugh on us—at least she 
didn’t drink her meat! Others, 
not as yet mentioning calories 
or vitamins, were speaking of 
“pure and fresh foods, vege- 
tables, and natural fruits.” 
They called upon the tribes of 
India, Burma, and Siam to 
prove their points, as we to- 
day refer to the Australian 
aboriginals, the natives of 
Outer Hebrides, and the Swiss 
yodelers; in other words, it is 
the same old racket—get a 
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food idea and then find a 
tribe that uses it. The only 
trouble has been that nobody 
as yet can get the American 
public to use it! 


FIRST MOVIES 


The movies first broke into 
dentistry back in 1911 as 
George Hunt made the first 
4 star super-production called 
“Oral Hygiene.” At the same 
time the Forsyth bequest for 
a dental infirmary in Boston 
became known, and the pro- 
fession first heard rumors of 
“clinics interfering with pri- 
vate practice.” (See, there is 
nothing new about it at all!) 
Emetine came in and it looked 
bad for pyorrhea; today, it 
still looks bad for emetine! In 
1917 came the Eastman Den- 
tal Dispensary in Rochester 
and more agitation against 
the clinics. (The boys were 
starting to warm up). In the 
same year came the dental 
hygienist—a new boon to den- 
tistry—Whee, no more pro- 
phylaxis! Slow to catch on at 
first and looked upon with 
suspicion by the dentist, and 
particularly by the dentist’s 
wife, the young lady made 
good. Came the WAR in ’717 
and 18 and dentistry got a 
big boost, as thousands who 
never saw a toothbrush out- 
side of a drug store display 
counter now had to use them 
or be court-martialed! Pa- 
tients began to show up in 
greater quantities—and the 
more patients, the more bad 
teeth, old broken dentures, 
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“«  ../) 2 has now become a radio- 
dontist.” 


swollen gums, and infected 
roots. And (here is one for 
Ripley) all these patients had 
real money and were willing 
to pay real cash for dental 
services. 


ENTER THE X-RAY 


In ’19 and ’20 the x-ray 
really takes its place in dental 
practice and, despite innuen- 
dos concerning lost father- 
hood, the dentists accept it! 
The equipment man moves 
one in, shows the dentist how 
to take a film, leaves a book- 
let on “How to be an X-Ray 
Specialist in 4 Easy Lessons,” 
and the dentist finds that, de- 
spite the fact that he is al- 
ready a prosthodontist and an 
exodontist, he has now be- 
come a radiodontist! The tube 
begins to glow; the machine 




















“Margin takes on a non-dental 
meaning.” 


sparks and growls, and the pa- 
tients quiver. Teeth are fore- 
shortened, elongated, blurred, 
over and under developed, ro- 
entgenogramed, radiographed, 
and just plain x-rayed; and 
the root canal is still a prob- 
lem. Vincent’s infection be- 
comes trench mouth; or vice- 
versa, and the fusiform bacil- 
lus and the Vincent spirochete 
get press notices galore! The 
medicine cabinet starts to be 
cluttered up with a few new 
drugs, and chromic acid takes 
its place as a stain of first 
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importance on the dentist’s 


fingers. Preventive dentistry | 


gains real momentum and 
some of the lads fear that 
soon teeth will no longer de- 
cay, loosen, or ache. Taking 
advantage of army service 
and experience, a few boys 
branch out as oral surgeons 
and liability insurance be- 
comes very popular. The or- 
thodontists earnestly start to 
go to work and children’s 
teeth are straightened, while 
their parents bank rolls are 
bent. 


PUTTING ON FRONT 


The “How to double your 
income” weasels begin spread- 
ing discontent. These dental 
economy experts, usually not 
dentists themselves, admit 
that things have been pretty 
good so far—but why be satis- 
fied? Why keep on working 
day after day; making a good 
living; paying the rent; and 
eating three times a day; 
when the real gold mine has 
yet to be tapped? “Put on a 
front; get expensive; look im- 
portant—Big Business!” And 
so the general flight to “Big 
Time” dentistry officially be- 
gins! The office gets a thor- 
ough overhauling; out goes 
the old cabinet, overhead en- 
gine, roll top desk, spittoon 
and rug, and in comes para- 
phernalia that must have 
given Rube Goldberg some 
swell ideas. It looks like a 
cross between a lamp-post, a 
battleship control room, and 
a torture chamber. It’s built 
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to burn, blow, bomb, and buzz 
and has on it air, water, gas, 
electricity and more buttons 
than a drum major’s over- 
coat! It also has on it plenty 
of equipment company notes! 
But the patients like it; fees 
go up; patient’s resistance 
goes down; and all old 
bridges, plates, and fillings go 
out—of the patient’s mouth! 
The stuff coming off the 
teeth, those big, yellow bug 
collectors, heavy with gold, 
tartar and food debris of the 
past 15 years, are nonchalant- 
ly thrown on the side, and 
woe betide the poor patient 
who might innocently ask for 
them. Sort of a “finders keep- 
ers—losers weepers” system! 
Thus the “How to double your 
income” wizards gain the first 
round by a big drive and a 
short putt! The inlay gets a 
real good grip on the tooth. 
Up to this time the cavities 
held more cement than gold, 
but now the proportions fa- 
voring the »recious metal 
start rising. 


WORK ON MARGINS 


1924, ’25, ’26— Dentistry 
makes a new _  discovery— 
WALL STREET!—And gold 
starts on its way from the 
teeth to stocks and bonds. Be- 
sides the dental magazines 
and National Geographic and 
the sporting page of the local 
newspaper, the dentists begin 
to read the “financial sheets.” 
Margin takes on a non-dental 
meaning with less attention 
being paid to the one on the 





ORAL HYGIENE 45 


cavity preparation! The Mel- 
lanbys start feeding the dogs 
and the dentists start feed- 
ing the customer’s man! 

The vitamins become popu- 
lar: starting off with a simple 
A, B, C, D, and the foods they 
are contained in, the diet 
devotees soon bring out B,, 
B., E, and G. The patients 
have to drink orange juice 
straight, with gin, or with 
castor oil. But there must be 
plenty of orange juice! They 
also have to eat tomatoes, 
prunes, and nuts; their reac- 
tion being almost wholly typi- 
fied by the last. (Note—the 
root canal is still a problem). 

1927, ’28, ’29—Stocks are 
climbing; more _ patients; 
more teeth; and more money 
keeps coming in. More mar- 
gins on paper and less on the 
teeth. The “How to double 
your income” apostles go after 
the profession like the bath 
on Saturday night! In the 
office more alterations have 
to be made. The offices start 
to look like medical cen- 
ters, and the reception rooms 
make the grand ballroom at 
the Waldorf look like a hall 
bedroom up the alley. The 
good old office becomes a 
“suite” and has more corners, 
alcoves, and trick partitions 
than a jig saw puzzle! A buz- 
zer system is installed to pre- 
vent the doctor from getting 
lost. The hygienist has her 
own “operating room,” and 


the assistant is promoted to - 
“office manager.” She lords it 
who 


over the_ receptionist, 
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makes the appointments, wel- 
comes the patients, and so on, 
and she in turn has final word 
over the second assistant who 
runs errands and does the 
menial labors. These ladies of 
the “ensemble” become the 
“staff.” Some of the staff are 
sent to dental efficiency col- 
leges to become even super- 
efficient and shortly there are 
more systems of running the 
office than there are of “‘pick- 
ing the horses”! The dentist 
himself has to read books on 
Practice Management, Child 
Psychology, and Bank Arith- 
metic. He soon has to punch 
a time clock, check in, and 
check out; he “checks out” 
especially on pay day. But it’s 
all in fun and everybody is 
happy; so why worry? Doesn’t 
the new system make the pa- 
tients pay? They pay if they 
are early; if they are late; if 
they do show up; and if they 
do not; if they want anesthe- 
sia, and even if they don’t 
want anesthesia to have a 
tooth out, there is a charge 
for the extraction. What a 
system! What a system! 


THE BROKER IN CHARGE 


Many dentists are only in - 


their “suites” part time. The 
broker’s office has them most 
of the day. In fact they are 
making more money not 


practicing dentistry than they 
could by working at the chair. 
And it is so much nicer to see 
the little strip of white paper 
dancing its way out of the 
ticker than to see if all the 
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decay has been removed, or 
if the dentures are in balance. 
“Steel” was cheap at 212, so 
buy more and work on pa- 
tients less! “The more you 
bet, the more you get,” and 
the boys began to ask them- 
selves how long this had been 
going on before they got wise 
to it. Some men became real 
estate operators and _ just 
whispered that they hap- 
pened to be dentists on the 
side, but of course that must 
not stop the big deals. 

The ultraviolet ray, actino- 
therapy, becomes important, 
and a sun lamp occupies a 
corner of the treatment room. 
The surgical treatment of 
peridontoclasia is fashion- 
able; why treat the gums if 
you can cut them off? Elastic 
compounds are developed— 
just insert a nice tasting, 
sweet smelling, jelly-like ooze 
and out comes the impression 
in one piece—only it isn’t too 
accurate! Of course, the root 
canals are still a problem. 


TECHNICAL REACTIONS 


In other words, everybody 
was all set to keep going in 
the Fall of ’29. Bigger and 
better suites were planned 
and rented, and all was well 
with the world. Came October 
and November ’29 and with 
them came telegrams, regis- 
tered letters, telephone calls 
(not for appointments) , head- 
aches and technical reactions. 
Now up to this time all re- 
actions had usually hurt the 
patients; the pulp reaction; 





- 
8 
7 
: 





JA! 


thi 








1936 


nce. 
SO 
pa- 
you 
and 


een 
wise 
real 
just 
ap- 
the 
Lust 


no- 
unt, 
5 a 
om. 

of 
on- 
; if 
stic 
= 
ng, 
Ooze 
ion 
too 
00t 


dy 


nd 
ed 
ell 
er 


is- 
Ils 
d- 
1S. 
e- 
he 








JANUARY, 1936 


the tissue reaction; the bone 
reaction; and others; but here 
was a new one, and on the 
dentist himself—the techni- 
cal reaction. And how it hurt 
—financially! 

The suite looked and 
sounded like the stock ex- 
change on a busy spree. Nat- 
urally being only a “slight 
economic readjustment” be- 
sides a “technical reaction” 
nobody thought it was going 
to last long. 

This brings us to ’30, ’31, ’32: 
Factories laid off help, a few 
firms went on the rocks, and 
a word long forgotten became 
better known—‘depression.”’ 
When patients and dentists 
got together it sounded like 
the Wailing Wall on a busy 
morning! Everybody tried to 
out cry the next one, and 
everybody began to brag how 
much money he had lost. 
The reaction set in quietly 
and sadly. Some moved to 
smaller offices, others let part 
of the “staff” go, all cut down 
the expenses wherever possi- 
ble. Patients became scarce; 
they wanted only the abso- 
lutely necessary work done; 
and cheaper work when it 
was to be done. Patients 
started asking for everything 
coming off and out of the 
teeth; even old amalgam had 
to be returned! The old gold 
jar hidden away in the lab 
was as empty as a dry socket! 
What became of the “How to 
double your income” profes- 
sors? They went broke too. 
The dentists began to real- 
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ize that even children have 
teeth so pedodontia got a big 
play. For the first time in a 
long while the man in the 
white gown smiled at little 
Hugo, instead of making a 
“boogie man” face when little 
Hugo walked into the office. 
Panel dentistry, State den- 
tistry, socialized dentistry—all 
new terms with dark, hideous 
meanings cropped up in the 
literature and at meetings. 
Articles were being written on 
the subject of the new dental 
economics, speeches were be- 
ing made. Men began to read 
their dental magazines again 
—there was lots of time! 
1934, ’35—The door bell and 
’phone start to ring again; 
nothing like the “good old 
days”; but it is new work and 
the patients are made to feel 
more welcome and are treated 
with more consideration. At- 
tempts are being made to 
really interest the patients in 
oral health and mouth hy- 
giene instead of “movable re- 
movable, decidedly unreason- 
able” bridgework! The im- 
portance of the vitamin, cal- 
orie, and hormone, and so on, 
is still stressed but the public 
holds out for candy, cake, and 
coffee! (The root canal is still 
a problem). Pyorrhea is also 
still present. Clinics are with 
us. Fillings are falling out oc- 
casionally; some teeth still 
have to be extracted; and 
caries, like “Old Man River,” 
keeps rolling along. In other 


(Continued on page 61) 
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@Convincing evidence that 
the status of the dental pro- 
fession has been definitely 
raised during the past twenty- 
five years is found in even a 
brief survey of the important 
federal and state legislation 
enacted during the last quar- 
ter of a century. 

The year 1911 marks the 
first attempt on the part of 
Congress to bring the rank of 
the members of the Army 
Dental Corps a little closer to 
that accorded officers of the 
Army Medical Corps. On 
March 3 of that year, ten 
years after the first Dental 
Corps consisting of thirty 
contract dental surgeons had 
been created by an Act of 
Congress, dentists were for 
the first time given the right 
to the commissioned rank of 
First Lieutenant under stip- 
ulated conditions. Still dissat- 
isfied with this rating, far be- 
low that of members of the 
Army Medical Corps, the leg- 
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islative committee of the Na- 
tional Dental Association con- 
tinued its efforts to improve 
the status of the dentists in 
government service. 

Increased rank up to and 
including Major was provided 
for the Dental Corps by the 
National Defense Act of June 
3, 1916, but it was not until 
October 6, 1917, that Congress 
finally granted dental officers 
equal rank with the officers 
of the Medica] Corps. This 
legislative achievement was 
greeted with much enthusi- 
asm and considered partic- 
ularly significant, because it 
not only raised the status of 
dentistry in the Government 
service but assured it of in- 
creased recognition by the al- 
lied professions and_ the 
public. 

Legislation creating a Navy 
Dental Corps was enacted Au- 
gust 22, 1912, and through 
subsequent amendments the 
members of this Corps have 
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been given a status similar to 
that of the medical officers 
of the Navy. This legislation 
for the Army and Navy Den- 
tal Corps has aiso been the 
pasis for establishing a favor- 
able status for dentists em- 
ployed in the United States 
Public Health Service and in 
the Veteran and _ Indian 
Bureaus. 


PUBLIC HEALTH SERVICE 


Before 1919 there were no 
dental officers in the United 
States Health Service, al- 
though this was the oldest 
governmental medical corps. 
In that year dental officers 
were admitted to the corps 
and given reserve commis- 
sions in the various grades. 
They served in this status un- 
til April 9, 1930, when Con- 
gress enacted legislation au- 
thorizing their transfer to 
the regular corps of the Pub- 
lic Health Service, according 
to the grades held at that 
time, with full credit for pre- 
vious service. These officers 
are now commissioned with 
the same rank, pay, and pro- 
motion as provided for the 
Army and Navy. At present, 
there are forty-two commis- 
sioned officers and seventeen 
dental internes; the latter be- 
ing appointed for periods of 
one year. If their services as 
internes are satisfactory, they 
are given the privilege of tak- 
ing the examination for ad- 
mittance to the Regular 
Corps. 
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Dental officers of the United 
States Public Health Service 
have been assigned to dental 
research duty at the National 
Institute of Health. Ten den- 
tists have also been appointed 
research consultants in the 
United States Public Health 
Service. 

In the Indian Bureau there 
are ten full-time dentists un- 
der Civil Service, and ten 
part-time, some of whom are 
rendering service on a fee 
basis. The dental service of 
this Bureau is connected with 
the Health Division of the Of- 
fice of Indian Affairs and 
Supervised by medical and 
dental officers of the United 
States Public Health Service. 

On June 7, 1924, Congress 
enacted legislation providing 
dental service for the Veter- 
ans Bureau. There were at 
the last report 161 dental offi- 
cers in this service. Further- 
more, there are 3,079 dentists 
in private practice whose 
services are utilized, as oc- 
casion requires, in rendering 
treatment to administration 
beneficiaries. 


OTHER FEDERAL 
LEGISLATION 


Other federal legislative 
problems to which the dental 
profession has given its at- 
tention are: 

1. Successfully opposed two 
attempts to provide an Ex- 
cise Tax of $10.00 an ounce on 
new-mined gold at the 1920- 
21 sessions of Congress. 
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2. In the Tariff Acts of 1922 
and 1930 successfully opposed 
unreasonable duties on dental 
instruments. 

3. Reduction of tax on alco- 
hol. 

4. Reduction of narcotic li- 
cense fee. 

5. Promoted appropriation 
for Cooperative Research at 
Bureau of Standards. 

6. Assisted in coordinating 
all Governmental Health 
Services in the United States 
Public Health Service. 

7. Assisted in promoting 
National Institute of Health 
legislation. 

8. Opposed excise tax on 
dental proprietary products. 

9. Promoted legislation re- 
lating to International Dental 
Congress. 

10. Opposed Boiler Inspec- 
tion Legislation, including 
Dental Air Compressors and 
Vulcanizers. 

11. Cooperated in modifying 
Bankruptcy Laws. 

12. Opposed non-service con- 
nected pension legislation. 
13. Cooperated in drafting 
and enacting uniform nar- 
cotic legislation for the vari- 
ous States. 


CORRELATED PROBLEMS 


Some important work has 
been done in recent years 
with reference to depart- 
mental regulations and other 
adjustments of federal prob- 
lems: 

1. Cooperated in securing a 
deduction of expenses in at- 
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tending professional meetings, 
in income tax reports. 

2. Cooperated with the De- 
partment of Commerce and 
Bureau of Standards in es- 
tablishing cooperative dental 
research at the Bureau. 

3. Participated in the White 
House Conference on Child 
Health and Protection. 

4. Modification of prohibi- 
tion regulations. 

5. Excise Tax on Precious 
Metals, 1932 Revenue Act. 

6. Reestablishing former 
status of Navy Dental Corps. 

7. Assignment of Dental Of- 
ficers to Citizens Conservation 
Corps. 

8. Obtained recognition for 
American dental degrees in 
England. 

9. Cooperated in formulat- 
ing narcotic regulations. 

10. Assisted in restoring 
“Dental Service” versus “Sto- 
matological Service,” in the 
Navy. 

11. Aided in securing release 
of embargo on gold. 

12. Worked for § modifica- 
tion of regulations requiring 
affidavits in the purchase of 
gold. 

13. Endeavored to protect the 
dental interest in recent ex- 
ecutive orders relating to gold. 

14. Secured reasonable and 
practical interpretation of ap- 
plication of NRA to dentistry. 
15. Participated in the Den- 
tal Laboratory Code _ con- 
troversy, with a view to safe- 
guarding the interest of the 
profession and the public. 
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These high lights in connec- 
tion with the legislative and 
correlative activities which 
have been undertaken are evi- 
dence of the vigilance of the 
Legislative Committee of the 
American Dental Association, 
which during the last twenty 
years has expended funds of 
approximately $23,500 in this 
work. As chairman of the 
Legislative Committee Homer 
C. Brown, D.D.S., has devoted 
more thought, time, and 
energy to this legislation than 
any other member of the den- 
tal profession. To him must 
go much credit for these sig- 
nal achievements in dental 
legislation. 


STATE LEGISLATION 


Although nearly every state 
has had a dental practice act 
for many years, it is only dur- 
ing the past three years that 
more. stringent provisions 
against advertising dentists 
and racketeering methods 
have been added to any large 
number of these laws. The 
states now having anti-adver- 
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tising laws! are: Alabama, 
California, Colorado, Dela- 
ware, Florida, Idaho, Illinois, 
Indiana, Iowa, Maine, Mary- 
land, Massachusetts, Michi- 
gan, Minnesota, Missouri, 
Montana, Nebraska, New 
Hampshire, New Jersey, New 
York, North Carolina, Ohio, 
Oregon, Rhode Island, Ten- 
nessee, Texas, Utah, and Wis- 
consin. The effectiveness of 
all these laws has been im- 
measurably strengthened by 
the opinion delivered April 1, 
1935, in which Mr. Chief 
Justice Hughes upheld the 
constitutionality of the Ore- 
gon Law of 1933, providing for 
the revocation of licenses for 
advertising professional serv- 
ices. Progress in the work of 
modernizing the dental prac- 
tice acts of the various states 
indicates a strong trend to- 
ward more effective legisla- 
tion regulating the profession 
in prospect during the nezt 
twenty-five years. 





1Map Showing States Having Anti- 
Advertising Laws, ORAL HYGIENE 
25:1248 (September) 1935. 
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@ Dentistry as a science is passing through a new and more 
progressive period; one which marks the transition of our pro- 
fession from its immature beginnings to a period of scientific 
growth. The pioneers who laid the splendid foundation for 
dentistry built wisely and brought the young profession 
through many vicissitudes. Largely on the basis of the excel- 
lence of the art and the skill of its artisans it has won an im- 
portant place among modern social organizations. 


In the early history of the 
profession the concept that 
diseases of the teeth and their 
supporting structures were 
preventable or curable played 
only a small part in either 
the preparation of the stud- 
ent for the practice of den- 
tistry, or in the actual service 
of the practitioner. Indeed, it 
then seemed generally to be 
taken for granted by those 
practicing dentistry that 
these disorders were inevita- 
ble and that dentistry would 
always consist primarily of 
making repairs. A survey of 





the literature that filled the 
pages of the dental journals 
and the discussions in dental 
societies prior to the last 
quarter century indicates the 
general impression that den- 
tal caries and pyorrhea were 
not preventable. 

It is of interest that the 
growth of the American Den- 
tal Association from about 
9000 members to its present 
enrollment of more than 
37,000 has occurred coinci- 
dentally with the develop- 
ment of the conscious need 
for and the organization of 
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dental research; both of 
which have occurred during 
the last twenty-five years. 
Significant, too, is the fact 
that one of the important in- 
fluences, which in that re- 
organization period induced 
the members of the dental 
profession to become members 
of the American Dental As- 
sociation, was the appeal 
made by those of us who or- 
ganized the Research Com- 
mission urging all to join the 
Association for the privilege 
of contributing one dollar per 
year per member for the sup- 
port of dental research. The 
fact that the members of the 
dental profession in response 
to direct appeals provided in 
cash and pledges over $70,000 
for a special Research Fund 
(not including the building 
and equipment fund) during 
the years from 1912 to July 
20, 1916, is evidence of the 
awakening of a deep interest 
in scientific problems directly 
and indirectly related to den- 
tal disease. 

A resumé of all the scientific 
contributions which have 
been involved in the transi- 
tion of our profession from a 
mechanical art to a biologic 
science would cover more 
space than is allowed for this 
brief review. Accordingly, 
only the outstanding steps in- 
volved in this progress will 
be discussed. 

The organization of the Re- 
search Commission of the 
American Dental Association 
included the organization and 
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establishment of the Re- 
search Institute of the Amer- 
ican Dental Association. The 
money obtained for the pur- 
chase of the Institute prop- 
erty was raised almost en- 
tirely outside the dental pro- 
fession. With the first organ- 
ization of the Research Com- 
mission grants were made to 
workers in productive fields 
in several universities with 
dental departments. This as- 
sisted greatly in building up a 
working staff and developing 
a research spirit in these in- 
stitutions, which have been 
progressively enlarged. Sev- 
eral splendidly organized 
units are now actively en- 
gaged in investigations. With 
the increase in the apprecia- 
tion of the need for and value 
of dental research more lib- 
eral funds have been made 
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available in the teaching in- 
stitutions. 

The research workers have 
been organized to form the 
International Association for 
Dental Research, which has 
taken over the control of the 
publishing of the Journal of 
Dental Research. The dental 
profession is deeply indebted 
to Doctor William J. Gies of 
Columbia for his untiring ef- 
fort and unusual skill both in 
organizing research workers 
and in establishing the Jour- 
nal. 

The progressive efforts of 
the members of the Interna- 
tional Association for Dental 
Research are indicated by a 
review Qf the annual pro- 
grams; the last one of which 
contained over ninety re- 
search reports. 

In 1913, the Research Com- 
mission of the American Den- 
tal Association was formally 
organized in Kansas City. 
Three of the members of the 
first Commission have been 
continuously active; namely, 
Brown, Volland, and Price. 
The policy adopted by the 
Commission provided for car- 
rying forward investigations 
in the biologic sciences with a 
view to throwing light on the 
etiology of dental/diseases and 
thereby providing means for 
their prevention or control; 
also for investigations dealing 
directly with the mechanical 
arts of dental practice. In 
1916, the annual dues of the 
American Dental Association 
were increased two dollars, 
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one of which was for dental 
research. The year ending 
June, 1929, the annual avail- 
able fund from the special 
dues had increased so that 
$29,286 was expended by the 
Commission for dental re- 
search for that fiscal year. 
Since that time the appro- 
priations have been reduced 
progressively to about $13,000 
at present. Of late the funds 
have been largely expended 
on the mechanical arts of 
dentistry. The support of in- 
vestigations on biologic prob- 
lems has accordingly suffered 
nearly all of this reduction. 
Fortunately, the spirit of re- 
search has been so strong that 
excellent research programs 
have gone forward in search 
of means for the prevention 
of dental caries and the 
breakdown of the supporting 
tissues of the teeth. 

An important factor in 
awakening the consciousness 
of responsibility on the part 
of the members of the dental 
profession was the develop- 
ment of the concept that 
much constitutional disease 
involving other organs and 
tissues of the body had its 
origin in infections i: and 
about the teeth. Two and a 
half decades prior to this 
time, the theory and practice 
of dentistry assumed that in- 
fected pulpless teeth were rel- 
atively safe if treated accord- 
ing to one of the many pro- 
cedures in current use. 

One of the earliest contri- 
butions by the Research In- 
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stitute of the American Den- 
tal Association, which began 
its work in 1915, was the sur- 
vey of the relative and actual 
values of many of the medi- 
caments being prescribed and 
used for treating infected 
teeth. This report was pub- 
lished by Brooks and Price 
under the title The Relative 
Efficiency of Medicaments for 
the Sterilization of Tooth 
Structure. One hundred and 
ten different drugs and com- 
binations that had been ad- 
vertised in the literature were 
analyzed, and only a few were 
found to have any considera- 
ble value in sterilizing in- 
fected tooth structure. This 
produced a sharp reaction, 
since it reflected on the cur- 
rent teachings, and was one 
of the important factors 
which contributed to the 
closing of the Institute in 
1919. 


STUDY FOCAL INFECTIONS 


About this time the early 
investigations of Billings, 
Rosenow, and Mayo in Amer- 
ica, and Hunter in England 
were making an important 
impression in the medical and 
dental professions because of 
the light their work threw on 
the relation of focal infec- 
tions, particularly dental, to 
systemic disease as localized 
in other parts of the body. 





1Brooks, M. M. and Price, W. A.: 
The Relative Efficiency of Medica- 
ments for the Sterilization of Tooth 
Structure, J. National Dent. A. 
(March) 1918. 
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This placed the infected 
pulpless tooth in the limelight 
and challenged the safety of 
its conservation including the 
current practice of anchor- 
ing extensive restorations to 
these teeth as abutments. 
Many research workers con- 
tributed to this important 
problem, all throwing light on 
the role of focal infection in 
general, particularly assaying 
the role of focal infection in 
pulpless teeth, in systemic 
disease. 

The uniformity of the re- 
sults of three of the principal 
contributors at that time; 
namely, Rosenow, Haden, and 
Price, constituted an impor- 
tant influence in reshaping 
dental practice. Coincident 
with these studies important 
investigations were carried 
forward on the physical fac- 
tors involved in the treating 
and filling of root canals. 

Callahan contributed the 
sulphuric acid technique for 
opening up root canals; also 
the rosin solution for root fill- 
ings. Howe introduced the 
ammoniacal silver nitrate 
method. Rhein and others de- 
veloped ionization. Rickert 
contributed the method using 
iodine compounds for root 
sterilization. All of the pro- 
cedures for root filling im- 
plied the possibility of steril- 
ization of an infected tooth. 
Price found the physical and 
chemical problems involved so 
difficult that he offered a prize 
of $500 to the person who 
would first present a method 
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that would sterilize infected 
cementum in situ by treating 
through the canal. Inciden- 
tally, no one has as yet pre- 
sented a technique acceptable 
for accomplishing this in the 
mouth. 

While laboratory workers 
were making important con- 
tributions to the _ technical 
phases of the management of 
the infected tooth, a host of 
clinical observers throughout 
both the medical and dental 
professions were adding an 
enormous mass of data based 
on practical observations in 
clinical practice. These in- 
cluded reports of large num- 
bers of cases in which acute 
involvements of other organs 
had been relieved by the re- 
moval of infected teeth, in 
many of which roentgeno- 
grams showed no evidence of 
pathology. Dental practice 
was, accordingly, proceeding 
rapidly and radically toward 
the elimination of infected 
pulpless teeth. Unfortunately, 
in many instances the pendu- 
lum swung too far and re- 
sulted in the removal of all 
the teeth for fear some tooth 
was infected. This trend was 
rapidly counteracted with the 
result that only straight- 
rooted single-rooted teeth in 
favorable individuals were 


recommended for conserva- 
tion by even the most radical 
exponents of treatment and 
conservation of infected pulp- 
less teeth. 
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DENTAL CARIES 


The approach to the inves- 
tigation of the etiology of 
dental caries has been 
chiefly along two _ distinct 
lines based on different con- 
cepts. The doctrine almost 
universally accepted by the 
dental profession until re- 
cently has interpreted dental 
caries as being primarily a 
bacterial problem _ resulting 
directly from the activity of 
acid producing organisms of 
the teeth. On this basis the 
main emphasis on all preven- 
tive problems has been upon 
the mechanical cleansing of 
the teeth. This has had its 
expression in the establish- 
ment of such organizations as 
the oral hygiene movement in 
its several forms, including 
the establishment of this 
journal. On this mechanical 
basis the teeth of school 
children have been examined, 
oral prophylaxis established, 
and campaigns carried for- 
ward among lay groups of 
adults and children. This con- 
cept has been expressed in 
terms equivalent to the 
phrase that a “clean tooth 
cannot decay.” That this in- 
terpretation was not adequate 
was continually demonstrated 
by the fact that even excel- 
lent cleanliness of the mouth 
did not prevent dental caries 
or check it when active; nor 
did those persons with high 
immunity necessarily use oral 
prophylaxis regularly. 

The bacterial concept of 
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dental caries was first pro- 
mulgated by Miller and had 
many exponents both prior to 
and during the past quarter 
century. Among the very effi- 
cient groups of workers dur- 
ing the past two decades has 
been the Michigan group 
headed by Doctor R. W. Bunt- 
ing. 

Doctor J. Leon Williams is 
given the credit for coining 
the phrase “a clean tooth 
cannot decay.” His work and 
that of Doctor G. V. Black 
had emphasized that dental 
caries was entirely a local 
problem. 

Several factors indicated 
strongly the need for a dif- 
ferent approach to the den- 
tal caries problem; among 
them the failure of prophy- 
laxis, including the use of 
bactericides as washes, to pre- 
vent dental caries, as evi- 
denced by the fact that many 
persons including virtually all 
of certain tribes who had not 
used oral prophylaxis and 
who had unsanitary mouths 
still did not have dental car- 
ies. This emphasized the need 
for investigation of other fac- 
tors, particularly nutrition. 


THE NUTRITION PROBLEM 


Coincident with other de- 
velopments during the quar- 
ter of a century in question, 
there was a great advance in 
the knowledge of certain food 
factors which were found to 
be protective and essential 
for body growth and repair. 
Successively several vitamins 
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were isolated and identified 
with specific tissue functions. 
These offered new tools for 
approaching the problem of 
dental caries. There was also 
a marked advance in biological 
chemistry, which became 
available for a new approach 
to the dental caries problem. 

The investigations directed 
toward determining the etio- 
logy of dental caries included 
animal feeding experiments 
in which various modifica- 
tions of dietaries were stud- 
ied. Notwithstanding the wide 
variation between animals 
and human beings definite 
advances were made. Among 
the early workers using this 
approach were McCollum, 
Howe, and Price in America 
and May Mellanby in Eng- 
land. Mrs. Mellanby noted a 
marked change in the struc- 
ture of teeth of dogs due to 
modification of the nutrition, 
and placed much emphasis 
on increased susceptibility of 
the teeth to caries on the 
basis of their structural de- 
fects. Among the many con- 
tributions made by McCollum, 
the separation of vitamin D 
from vitamin A and the iden- 
tification of their individual 
roles in body building and 
function constituted an im- 
portant advance to provide a 
new approach to all calcifi- 
cation problems. Through the 
use Of monkeys and other 
animals, Howe established 
marked structural changes 
both in the teeth and in their 
supporting structures and 











58 ORAL HYGIENE 


called attention to the in- 
fluence of vitamin C. Hanke 
made extensive investigations 
of the effect of orange juice 
and emphasized the impor- 
tance of vitamin C. Price 
demonstrated that dental 
caries could be both prevented 
and controlled when active by 
reinforcing the dietary of sus- 
ceptible persons with foods 
high in minerals and the ad- 
dition of cod liver oil and but- 
ter vitamins. 

Accordingly, the two prin- 
cipal theories presented as a 
basis for the etiology of den- 
tal caries have been those in- 
volving the mechanical con- 
trol of the external environ- 
ment of the tooth as expres- 
sed physically and chemically 
and those relating to the bio- 
logic factors and associated 
with nutrition. The former 
implied that the preventive 
procedures would of necessity 
be primarily mechanical on 
the basis that a clean tooth 
would not decay. The second 
implied that the prevention 
was a matter of nutrition. 

Since many persons known 
to have a high immunity to 
dental caries have made little 
or no effort at oral prophy- 
laxis, and further since many 
persons who used extreme 
care and vigorous effort in 
oral prophylaxis had rampant 
tooth decay particularly at 
certain periods, it seemed im- 
portant that special studies 
be conducted to ascertain the 
variables in the two groups. 
To accomplish this it seemed 
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desirable to find and study 
large groups with each im- 
munity and _ susceptibility 
where the variables could be 
restricted to the fewest pos- 
sible factors. It has been 
known that the skulls of 
many primitive races of cer- 
tain tribes had virtually com- 
plete immunity or nearly so 
to dental caries. The skulls 
of other primitive groups 
were known to have a high 
incidence of dental caries. 
While it is impossible to re- 
establish the conditions under 
which these earlier people 
lived, it has seemed important 
to find, if possible, remnants 
of such primitive racial stocks, 
who still have their high im- 
munity to dental caries, in 
order that their present liv- 
ing conditions may be criti- 
cally analyzed and that they 
may be used as a control to 
study the factors that are 
changed at the points where 
the high immunity to dental 
caries is lost. 

Pickerill made an important 
contribution to the knowledge 
of the Maori tribe who were 
the inhabitants of New Zea- 
land at the time of its dis- 
covery and occupancy by 
European immigrants. He 
interpreted the available data 
as indicating that their high 
immunity could be traced to 
racial factors expressed in 
tooth quality together with 
the influence of acid fruits on 
the flora of the mouth. It is 
important to note that Pick- 
erill’s work was largely done 
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prior to the discovery of the 
role of vitamins. 

Jones and associates work- 
ing in Hawaii have interpre- 
ted their data as indicating 
the controlling factors to be 
an excess of base over acid 
in a protective diet. 

In order to learn directly 
from remnants of primitive 
racial stocks now living Price? 
has made field investigations 
among the natives in several 
parts of the world. These have 
included the following: 

1. The Swiss in isolated val- 
leys of Switzerland for com- 
parison with those in contact 
with modern civilization in 
the plains and easily entered 
valleys. (1931-1932) 

2. The people in the isola- 
ted districts of the Islands of 
the Outer Hebrides for com- 
parison with those at the 
ports. (1932) 

3. The isolated Eskimos of 
Alaska for comparison with 
those in contact with civili- 
zation. (1933) 

4. The Indians of the far 
north in Canada for compari- 
son with those at the costal 
and other points contingent 
to civilization. (1933) 

5. The isolated groups of 
South Sea Islanders in com- 
parison with those who have 
encountered modern civiliza- 
tion. (1934) 


*Price, W. A.: Why Dental Caries 
With Modern Civilizations? DENTAL 
DIGEST 39:94 (March); 39:147 
(April); 39:205 (May); 39:225 (June); 
39:266 (July); 39:308 (August) 1933. 





Ibid. 40:52 (February); 40:81 
(March); 40:130 (April);  40:210 
(June); 40:240 (July) 1934. Ibid. 


41:161 (May); 41:191 (June) 1935. 
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6. The skulls of pre-Colum- 
bian Indians in Florida for 
comparison with each isolated 
and modernized living Florida 
Indian. (1935) 

7. Several primitive races in 
eastern and central Africa in 
comparison with those in con- 
tact with civilization. (1935) 


These studies have included, 
in addition to the examina- 
tion of the teeth, the record- 
ing of physical development 
of the face and dental arches 
together with an analysis of 
the foods used in the various 
groups. These field studies 
have revealed the change 
from nearly complete immu- 
nity to dental caries for the 
highly isolated groups (living 
on native foods in accordance 
with accumulated wisdom) to 
active caries often rampant 
for the individuals of those 
groups using the foods of 
modern civilization. This sus- 
ceptibility reached 40 per cent 
of all teeth examined for 
some groups. An analysis of 
the foods revealed a radical 
change from a high mineral 
content diet, particularly 
phosphorus, together with a 
high fat-soluble activator 
content and relatively low in 
calories; to a high calory diet 
much lower in minerals, par- 
ticularly phosphorus, and 
lower in fat-soluble activa- 
tors. Price, accordingly, con- 
cludes that the protective fac- 
tors are largely if not en- 
tirely to be found in the nu- 
trition and that since many 
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of these primitive groups 
knew nothing of modern 
methods of oral prophylaxis 
and made little or no effort at 
mouth cleanliness, dental 
caries was not controlled by 
oral prophylaxis but was con- 
trolled by nutrition. Further 
that, since many of these 
primitive diets have a marked 
excess of acid over basic ele- 
ments while some have an ex- 
cess of base over acid, dental 
caries is not dependent upon 
the acid-base balance. 

As in the case of the status 
of the infected pulpless tooth, 
it was natural that the two 
schools of thought; namely, 
those supporting the long 
established mechanical theory 
and those supporting the bio- 
logic explanation based on 
nutrition, should disagree as 
to the procedures essential 
for establishing adequate pre- 
ventive programs. 

Another important phase of 
progress of the last quarter 
century, particularly the clos- 
ing years, is the development 
of knowledge relative to the 
etiology of irregularities of 
the teeth, the dental arches, 
and facial form. These have 
been largely associated with 
thumb and finger sucking, 
faulty breathing habits, racial 
admixtures, premature loss of 
deciduous teeth, and so on. 

Circulation within the hard 
structures of the tooth has 
been a matter of much dis- 


8926 Euclid Avenue 
Cleveland, Ohio 
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cussion during the past quar- 
ter of a century. Important 
progress toward the solution 
of this problem has been 
made by the work of Buest 
and Bodecker. 

In the history of various 
branches of medical science 
there is of necessity often a 
wide lapse between the time 
of establishment of funda- 
mental new truths and the 
time of their general clinical 
application. One distinguish- 
ed educator states that it 
takes 40 years for a new dis- 
covery to remold the methods 
of living of the public. In 
these modern times when 
people are accustomed to revo- 
lutionary changes this fac- 
tor should be reduced to a 
fraction of the time. It 
should not be too much to ex- 
pect that another quarter 
century will see the practice 
of dentistry largely changed 
from a reparative to a pre- 
ventive science. The _ ideals 
toward which our profession 
should be striving will not be 
less than those of the primi- 
tive races of the past and 
present; some of whom are 
relatively free from both den- 
tal caries and disease of the 
supporting Structures of the 
teeth and from facial and 
dental arch deformities. If 
this progress is to be made 
it will be by obeying nature’s 
laws efficiently as many prim- 
itive racial stocks apparently 
have known better how to do. 
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Dental Practice—1911-1936 
(Continued from page 47) 


words there is plenty of den- 
tal work to be done. 

1936 — The _ streamlined 
auto; the four mile a minute 
plane; the railroad cars that 
streak over the tracks like 
rockets; air-conditioned 
homes; and maybe television. 
Progress all around with the 
terrible exception of national 
unrest and war across the 
seas! Into this Kaleidoscopic 
picture fits somewhere our 
dental practice; seeking a 
safe, sane level; trying hard- 
er than ever to establish it- 
self as the important profes- 
sion it is in the welfare of 


124 West Ninety-Third Street 
New York, New York 


mankind. No more high pres- 
sure salesmanship, theatrics, 
and fees that require a mort- 
gage on the family home- 
stead! Today we have an hon- 
est, sincere effort to serve, 
and dentistry becomes more 
interesting to the practition- 
er and more pleasant to the 
patient. Less than 100 years 
since the foundation of the 
first dental school; the first 
dental magazine; and the 
first national dental society— 
the development of dentistry 
has been phenomenal; and 
every indication points to its 
continued progress. Come on 
you next 25 years! 





DENTAL MEETING DATES 


North St. Louis Dentists, seventh annual meeting, Fair- 
grounds Hotel, St. Louis, January 29-30. 

The Pennsylvania State Dental Society and the Philadelphia 
County Dental Society, combined annual meeting, Philadelphia, 


February 4, 5, 6. 


Pennsylvania State Dental Hygienists’ Association, annual 
meeting, Benjamin Franklin Hotel, Philadelphia, February 4-6. 
The University of Buffalo, Alumni Association, Hotel Statler, 


Buffalo, February 12-14. 


Chicago Midwinter Meeting, Stevens Hotel, February 17-20. 
Five State Post Graduate Clinic, Wardman Park Hotel, Wash- 


ington, D. C., March 8-11. 


Alabama Dental Association annual meeting, Tutwiler Hotel, 


Birmingham, April 14-16. 


Massachusetts Dental Society, seventy-second annual meet- 
ing, Hotel Statler, Boston, April 28-May 1. 

Tennessee State Dental Association, sixty-ninth annual 
meeting, Hotel Peabody, Memphis, May 11-13. 

Georgia State Dental Association, sixty-eighth annual meet- 


ing, Atlanta, May 11-13. 


North Carolina Dental Society, sixty- -second annual meeting, 
Carolina Hotel, Pinehurst, May 11-13. 
Dental Society of the State of New York, sixty-eighth annual 


meeting, Waldorf-Astoria Hotel, New York City, May 12-15. 
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THIS MAN HAS THE CLUES 
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EDITORIAL 
COMMENT 


| Give me the liberty to know, to utter, 
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and to argue freely according to my con- 
science, above all liberties—John Milton 











PUBLICITY IN REVERSE 


@ The thirty million persons, more or less, who read the 1300 
American newspapers that are members of the Associated 
Press, had cause for rejoicing this last Thanksgiving Day. In 
the newspapers that used this press service under the date of 
November twenty-eighth, Thanksgiving Day, stories were car- 
ried concerning a mysterious product of unknown composition 
that had been developed at Columbia University, New York, 
for the abolition of dental pain. Of the thirty million persons 
who might have seen this story, the few hundred thousands 
who are dental patients were promised a substance that was 
unknown to the dental profession. This was a case of publicity 
getting ahead of the available facts. 

My patients and the patients of my colleagues came tramping 
into our offices demanding an application of this unknown, 
mystic pain killer. We hung our heads in chagrin at having to 
tell them that we didn’t know anything about it and had to 
admit that the propaganda boys had beat us to the informa- 
tion. But to be certain that we had overlooked nothing in our 
dental reading, we searched the files of dental periodical litera- 
ture and among the articles written by Doctor L. L. Hartman. 
Professor of Dentistry in the School of Dental and Oral 
Surgery, Columbia University, we could find nothing even re- 
motely touching on the subject of this unknown desensitizing 
agent. Nor did the Library Bureau of the American Dental As- 
sociation have any record of a publication by Doctor Hartman 
on this subject in any of the medical or dental journals. Then 
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we turned to the Council on Dental Therapeutics of the Ameri- 
ean Dental Association and found that this mysterious product 
was likewise unknown in the laboratories of the Council. It was 
news to its officials as it was to the readers of the 1300 papers 
that might have carried this Thanksgiving story. 

Following the bombardment by dental patients who had read 
of this promise of painless dentistry, we were fearful that Doc- 
tor Hartman had been made the goat of one of the high- 
powered propaganda boys of Columbia. Things might have 
been dull on Thanksgiving Day on the campus; some inspired 
copywriter might have hastily released this story without Doc- 
tor Hartman’s knowledge or permission. We found, however, 
in our mail for the day after Thanksgiving, a posed picture re- 
leased by one of the newspaper photo services showing the 
discoverer of the substance, “which will revolutionize the prac- 
tice of dentistry,” sitting at a table with a dental instrument in 
his right hand; a dark, ominous medicament bottle in his left; 
and a Stack of dental publications beside him with the Journal 
of the American Dental Association on the top of the stack. 
Doctor Hartman may have an important therapeutic agent— 
we all trust that he has. We wish to cast no discredit upon him 
nor upon any work that he has been doing. He enjoys a good 
reputation in the dental profession; but somebody at Columbia 
University took a page from the book of the nostrum vendors 
when he sent out the wild press release. We are criticizing this 
method of making public the “discovery”—not the therapeutic 
agent itself. So many desensitizers have come and gone that 
the profession cannot, of course, be expected to get excited over 
another drug, the composition of which is unknown. There is, 
however, an important place in dental therapy for an effica- 
cious drug that can be applied without injection for cavity 
preparation. We hope that Doctor Hartman has discovered it. 
It is pretty generally believed that universities and their 
professors should be a little above the ribald noise of the mar- 
ket place; that they should publish their observations in sci- 
entific publications before public announcement; that they 
should give qualified persons a chance to examine the “facts” 
before rushing into print; that they should not make wild, un- 
substantiated claims; that they should not give testimonials; 
that they should not talk of secret substances even though they 
are patentable under names of universities; and that they 
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should not make promises and stir up false hopes that they 


may not be able to fulfill. This type of exploitation coming 
from a great university, such as Columbia, smacks of the tech- 
nique of the nostrum promoter. We expect leadership and 
sound scholarship from universities, not promotional yarn; 
and mysterious drugs. When universities begin to out-ballyhoo 
commercial interests, we have every reason to be dubious of 
some of their other efforts. 

This whole story is one of publicity in reverse. Wild tales, such 
as this, may do the dental profession and the public definite 
harm. Sensationalism has no place in the reporting of alleged 
discoveries for the relief of human ailments. It is bad enough 
to smear the newspaper pages with war scares; to make prom- 
ises of prosperity around some distant corner; to exploit crime 
news; but it is far more reprehensible to promise the public re- 
lief from dental pain when the profession isn’t even familiar 
with the principle upon which the alleged discovery is based. 
Publicity of this kind in reverse, by destroying the faith of the 
American people in dentistry, can do more harm than the 
ballyhoo can do good to Columbia University—even if the Uni- 
versity may be angling for an endowment. 

To add more weight to this alleged discovery three other 
commentators on the American scene have carried stories on 
the subject. That seer of Broadway, Mr. Walter Winchell, has 
given his famous orchids as awards for the heroism displayed 
“by the 500 persons who volunteered to be the guinea pigs for 
the Columbia Dental School of experiments.” (We assume that 
one day the scientific records of these experiments will be 
available for study by the profession.) The second commenta- 
tor, better known for the spectacular method in reporting 
medical discoveries than for impersonal, scientific writing, was 
the magazine Time, which quoted the organized dental profes- 
sion of New York as sending up a hosanna of this type: 
“Eagerly awaiting details, grateful spokesmen for New York 

City’s 3,000 organized dentists cried, ‘We hail Dr. Hartman’s 
discovery as a miraculous advance... .’” The Literary Digest in 
a somewhat calmer statement quoted the Dean of the Columbia 
Medical School, W. C. Rappeleye, as follows: “One of the most 
outstanding contributions to the practice of dentistry.” 

As a sequel to this story we are not surprised to find the 
Hearst newspapers editorializing on this subject pointing out 
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that the cost of dentistry should next be made painless: “There 
only remains one more great scientific step to be taken toward 
complete painless dentistry, and that is to eliminate the bill.” 
This may be humor or it may be a serious suggestion—or even 
a forerunner of health insurance propaganda. In any case, this 
sequel is in the same reverse gear as the original Columbia 
promotional story. 

To this recent record of flamboyant publicity must be added 
the contribution by Mr. Benarr Macfadden, publisher of 
Liberty, who sees himself as a contender for the Presidential 
nomination: “I have been teaching everything that has to do 
with health and vitality throughout the nation for approxi- 
mately fifty years, and my unusual success in calling attention 
to our physical troubles should not in any way affect my ability 
to detect political ills.” The same issue of Liberty, December 
14, 1935, in which Mr. Macfadden expresses this grandiloquent 
sentiment carries on the cover page that trite, old picture of 
the boy with a bandaged jaw writing “liar” after the sign 
“Painless Dentist.” We have no wish to protect the “painless” 
practitioner from any criticism, however strong, but we do 
object to the type of propaganda that points fingers at every 
dentist. If this is Mr. Macfadden’s concept of public health 
educational effort—to arouse in American children fear of all 
dentists—we hope that his Presidential activities will meet an 
early and painless death. 

What can be done to counteract this unfavorable kind of 
publicity? In my opinion the American dental profession might 
profitably copy the American Medical Association whose 
spokesmen are always ready and alert to pounce on all per- 
sons who threaten to injure the public relations of the medical 
profession. Ability, authority, and courage are required to 
carry on such activity; the ability to circulate the rebuttal as 
widely as the offending story; the authority to inspire confi- 
dence in the public mind; the courage to step on toes even if 
they are those of men in high places—of these three, the great- 


est is courage. 







































@ Behind the record of George 
Eastman’s intense interest in 
dental problems is the story 
of a man who undertook any 
philanthropic enterprise only 
after a careful investigation 
and study to determine 
whether the project was 
worth while. Mr. Eastman was 
always willing to receive in- 
formation and advice from 
others, but when the final de- 
cision was reached it repre- 
sented his own judgment on 
the feasibility and value of 
the project. That he never re- 
gretted his decision in so far 
as dentistry was concerned is 
evident from his letters. 

In writing to Doctor D. B. 
Irwin, in 1919, Mr. Eastman 
said: 

“What appealed to me in 
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connection with the Dental 
Dispensary! was that I con- 
cluded I could get more re- 
sults for my money in that 
expenditure than in any other 
philanthropic scheme I had 
investigated. Several years’ 
experience with its operation 
leaves me still with that opin- 
ion. . . . Money spent in the 
care of children’s teeth is one 
of the wisest expenditures 
that can be made.’ 

To Cyrus H. K. Curtis of 
Philadelphia he wrote on 
June 18, 1928: 

Pee experience with the 


‘Doctor Harvey J. Burkhart is the 
Director of the Rochester Dental 
Dispensary, Rochester, New York. 

“Burkhart, H. J.: Centennial His- 
tory of Dentistry in Rochester, Re- 
printed from Volume IV, Centen- 
nial History of Rochester, New York, 
Page 295, 1934. 
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Dispensary here, of almost 
eleven years, has convinced 
me that money spent in giv- 
ing the children of the poor, 
good teeth, earns greater re- 
sults per dollar spent in 
health, happiness, and effi- 
ciency than if spent in any 
other way.’ 

Undoubtedly, the person to 
whom the greatest credit is 
due for first interesting Mr. 
Eastman in the dental clinics 
established by the Rochester 
Dental Society, and later in 
the founding and organiza- 
tion of the Rochester Dental 
Dispensary, was Mr. William 
Bausch, a close friend and as- 
sociate of Mr. Eastman in va- 
rious public enterprises in Ro- 
chester. 

In his book entitled GEORGE 
EASTMAN, Carl W. Ackerman? 
has given what, in my opin- 
ion, is the best record ever 
published of the establish- 
ment of the Rochester Dental 
Dispensary and Mr. Eastman’s 
interest in children’s den- 
tistry. 

“Eastman’s active interest 
in dentistry began in Janu- 
ary, 1909, when he made his 
first contribution to the Ro- 
chester Dental Society,” Mr. 
Ackerman reports. “This was 
the beginning of a series of 
yearly payments which had 
no relationship, even in his 
own mind, with the evolution 
of the use of x-ray plates or 
film in dental practice or di- 





’3Ackerman, C. W.: George Eastman, 
Houghton Mifflin Co.. page 385. 1930. 
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agnosis. He had long since 
made it a definite policy not 
to mix business with philan- 
thropy.’’ 

In March, 1914, Mr. East- 
man became interested in the 
preventive work being done 
at the Forsyth Dental Infirm- 
ary in Boston. After visiting 
that institution he began to 
vision the possibilities of a 
Similar project in Rochester, 
but it was not until July 6, 
1915, that his ideas on the 
subject had crystallized. At 
this time he accepted the ten- 
tative proposals that Mr. 
Bausch had made for the re- 
quirements governing the es- 
tablishment of the Dis- 
pensary. 

Through the efforts of Mr. 
Bausch the board of trustees 
of the Dispensary was or- 
ganized with a membership 
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of fifteen business men, 
each of whom contributed 
$1,000 a year toward the ex- 
pense of maintaining the in- 
stitution at the outset and for 
several years thereafter. The 
city of Rochester contributed 
$20,000 a year for doing the 
prophylactic work in the 
schools and agreed for the 
next five years to make an 
annual appropriation for this 
work. 


DISPENSARY OPENED 


Plans for construction went 
ahead rapidly, and on Oc- 


tober 15, 1917, the Dispensary 
was opened; its dental depart- 
ment being provided with 
thirty-seven operating units 
especially designed, and a pro- 


vision made for thirty-one ad- 
ditional units. One of the most 
important departments was 
that of orthodontia. 
Prophylactic squads, com- 
posed of licensed dentists and 
of dental hygienists, the latter 
trained in the Dispensary, 
took care of cleaning the 
teeth of children in the 
schools throughout the city. 
Provided with portable equip- 
ment consisting of chairs, en- 
» gines, instruments, and steril- 
_ izers, and under strict super- 
vision, they made the rounds 
of the schools twice a year. 
' Following the prophylaxis of 
_ the teeth, the mouth was ex- 





Top Photograph—Architect’s 
| Conception of Eastman Dental 
' Clinic in Paris, France. 

: Bottom Photograph—Eastman 
™ Dental Clinic, Rome, Italy. 
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amined for pathologic condi- 
tions, and if additional den- 
tal service was necessary, rec- 
ords in duplicate were made; 
one for the teacher and par- 
ent, and the other for the 
Dispensary, so that each case 
could be followed up. A school 
lecturer was employed by the 
Dispensary to deliver illus- 
trated lantern-slide lectures 
on oral hygiene and other 
subjects related to health. 

When the Rochester Dental 
Dispensary was_ established, 
Mr. Eastman had said that, if 
its work was Satisfactory at 
the end of five years, he would 
endow it with a sum of $750,- 
000. Because he was_ so 
pleased with its development, 
he made this contribution be- 
fore the end of three years, 
and in addition added $250,- 
000 for endowment purposes. 
Again, in 1920, he made an- 
other contribution, which to- 
gether with the amount be- 
queathed in his will brought 
the total endowment of the 
Rochester Dental Dispensary 
from Mr. Eastman to approxi- 
mately three and a half mil- 
lion dollars. 

Among many prominent 
persons who became inter- 
ested in the work of the Dis- 
pensary was the late Julius 
Rosenwald of Chicago, who 
had at that time sponsored a 
Survey of dentistry by Doctor 
Michael M. Davis of the 
American Hospital Associa- 
tion Service Bureau. In com- 
menting favorably on this 
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Eastman Dental Clinic, London. * 
survey, Mr. Eastman wrote to ized institution was very care- tk 
Mr. Rosenwald August 15, fully gone into before the m 
1921, asking that a statement Dispensary was built, and I di 
be included in the survey giv- finally declined to have any- of 
ing the reason why the cen- thing to do with the enter- in 
tralized dental clinic was to prise if separate school clinics st 
be preferred to the separate were to be established. The pl 
clinics: reason for this was that it is th 
“. . . the question as to impossible to properly super- m 
whether we would have sep-_ vise small clinics. It is neces- tr 
arate clinics or one central- sary to have as _ operators Et 
Eastman Dental Clinic, Brussels. 
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young, immature dentists who 
cannot be allowed to work 
without very close supervision. 
No clinic, therefore, should 
be smaller than will war- 
rant the employment of a 
first-class supervisor on the 
spot.’’4 

In the opening of many 
of those closely associated 
with Mr. Eastman since 1915 
in his various philanthropic 
enterprises the accomplish- 
ments of the Rochester Den- 
tal Dispensary interested him 
more than any other single 
activity. This was evidenced 
by the close attention which 
he gave to the institution, by 
the frequent visits which he 
made to it, and the interest he 
displayed in all the details 
of its management. He had an 
intelligent grasp and under- 
standing of the various health 
problems, and believed that 
the prevention of disease is 
more important than its 
treatment. 


EUROPEAN CLINICS 


A few years after the found- 
ing of the Rochester Dental 
Dispensary, Mr. Eastman was 
so impressed with the value 
of the service rendered that 
he expressed a desire to have 
demonstrations made of a 
similar nature in Europe. This 
object was discussed on a 
number of occasions with the 
Director of the Dispensary 
who expressed cordial and 
Sympathetic approval of the 


idea. 
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In 1925, a proposition was 
made to Lord Riddell of Lon- 
don regarding the establish- 
ment of a clinic in that city 
with the understanding that 
Mr. Eastman would contribute 
$1,000,000 for the erection and 
equipment of the building, 
and any balance remaining 
should be placed in an endow- 
ment fund, the income of 
which was to be used for orth- 
odontic purposes. Lord Rid- 
dell, Sir Albert Levy, and the 
authorities of the Royal Free 
Hospital at once accepted this 
proposition, and the London 
Clinic was built and its dedi- 
cation took place November 
20, 1931. Under a_ similar 
agreement, except that the 
guaranty for maintenance 
and upkeep was made by the 
Italian government, an East- 
man Dental Clinic was estab- 
lished in Rome and dedicated 
by Benito Mussolini on April 
21, 1933. In Brussels,5> the 
newly erected Eastman Den- 
tal Clinic was opened form- 
ally in August, 1935; and the 
foundation stone for a similar 
institution was laid in Paris 
this year. It is expected that 
the fifth Eastman Dental 
Clinic will be dedicated in 
Stockholm in the spring of 
1936, according to plans and 
specifications prepared and 
approved by Mr. Eastman be- 
fore his death. 

Mr. Eastman made these 
contributions of one million 


‘Footnote 2, page 301. 

5Fastman Dental Clinic Opened in 
Brussels ORAL HYGIENE 25:1681 
(December) 1935. 
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dollars each for the five clinics 
in Europe, it should be under- 
stood, with the idea of making 
demonstrations rather than 
with the thought that they 
would provide dental service 
for all of the children in the 
various cities. It should also 
be noted that the service in 
these dispensaries is limited 
to the care of the teeth of 
children whose parents are 
unable to pay for dental 
treatment and to provide such 
care as will keep the teeth in 
good condition until the age 
of sixteen. It does not include 
the education of dentists ex- 
cept for the information they 
incidentally acquire by this 
work after the completion of 
their dental education. In 
these clinics excellent oppor- 
tunities are presented for 
postgraduate instruction and 
practice in children’s den- 
tistry. 

The amounts contributed by 
Mr. Eastman to dentistry are 
approximately as follows: 
Contributions to school clinics in 

Rochester from 1909 to 

PRR Se reese: $ 100,000 
Rochester Dental Dispen- 


sary (building, endow- 
ES ae re 3 


800 Main Street East 
Rochester, New York 
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Eastman Dental Clinic 
Err eer 1,000,000 
Eastman Dental Clinic 
a are 1,000,000 
Eastman Dental Clinic 
in Stockholm ........... 1,000,000 
Eastman Dental Clinic 
— ee 1,000,000 
Eastman Dental Clinic 
RS a a 1,000,000 


Contribution to Interna- 
tional Dental Federation 2,500 
Meharry Dental School, 


Nashville, Tennessee .... 200,000 





$8,802,500 


In addition to the foregoing 
contributions, Mr. Eastman, in 
1920, became a partner of the 
Rockefeller General Educa- 
tion Board in the establish- 
ment of the School of Medi- 
cine and Dentistry of the Uni- 
versity of Rochester, when 
each contributed $5,000,000 for 
this project. Later on, addi- 
tional contributions were 
made both by the General 
Education Board and Mr. 
Eastman. On account of Mr. 
Eastman’s interest in dentis- 
try, one-half of his contribu- 
tion for medical and dental 
education to the University of 
Rochester, at least $2,500,000, 
may be assumed to have been 
for dentistry, which makes an 
approximate grand total of 
over $11,000,000 as Mr. East- 
man’s contribution to dentis- 
try. 





THE MURRY AND LEONIE GUGGENHEIM 
DENTAL CLINICS 


By JOHN OPPIE McCALL, D.D.S. 


@ The idea of the Murry and 
Leonie Guggenheim Dental 
Clinic began to take form in 
the minds of Mr. and Mrs. 


Murry Guggenheim nearly 
fifteen years ago when they 
heard of the dental dispen- 
sary founded by the Forsyth 
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brothers in Boston, which had 
been visited by one of Mr. 
Guggenheim’s brothers. De- 
sirous of doing something 
that would bring lasting bene- 
fit to large numbers of poor 
children of New York City, 
they turned to the thought of 
dental care, so badly needed 
and so difficult for these chil- 
dren to obtain. They adhered 
to this idea after giving con- 
sideration to the argument in 
favor of an endowment for 
one of the New York dental 
schools put before them later 
by a New York dentist. 

The decision to found an 
institution for dental philan- 
thropy was finally reached in 
1929 after consultation with 
S. S. Goldwater, M.D., hos- 
pital consultant, former 
Health Commissioner of New 
York City, and at present 
Commissioner of Hospitals in 
New York. Doctor Goldwater’s 
interest in having dental care 
provided for the needy chil- 
dren of New York and his 
willingness to undertake the 
development of the project 
were the deciding factors in 
Mr. Guggenheim’s_ decision, 
according to a statement 
made by him to Mayor La- 
Guardia on the occasion of a 
visit the Mayor made to the 
Clinic. Following the incor- 
poration of the Clinic, a 
Board of Directors was chosen, 
with Doctor Goldwater as con- 
sultant. Next an Advisory 


Board with adequate dental 
representation was appointed 
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JOHN Opple McCaLL, D.DS. 


and Alfred Walker, D.D.S. was 
named chairman. 

To Doctor Goldwater goes 
chief credit for the planning 
of the building which is ad- 
mirably adapted to its pur- 
pose, and for the general ad- 
ministrative set-up of the 
Clinic. This plan included the 
establishment in December, 
1929, of a two chair dispen- 
sary located near one of the 
public schools in the district 
that the Clinic would ulti- 
mately serve. This gave an 
opportunity to visualize the 
dental problems that would 
be encountered and to plan 
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Mrs. LEONIE GUGGENHEIM 


the technical routine to be 
followed. Active planning of 
the home of the Clinic was 
then gotten under way and 
the building, located at 422- 
428 East Seventy-Second 
Street, in the heart of one of 
New York’s poorest districts, 
was completed and opened 
for active service in the Fall 
of 1931. 


The land, building, and 
equipment represent an out- 
lay of approximately one mil- 
lion dollars; salaries and 
other expenses total one hun- 
dred thousand dollars annu- 
ally. The entire philanthropy 
was established by and re- 
ceives its sole support from 
Mr. and Mrs. Guggenheim. 
The building has five floors, 
of which four are now being 
used. There are _ thirty-five 
dental chairs and units, and 
an additional chair for taking 
roentgenograms, with provi- 
sion for the ultimate installa- 








Mr. Murry GUGGENHEIM 


tion of twenty-eight more 
chairs. Class rooms and lab- 
oratories for a school for den- 
tal hygienists are provided 
and the Oral Hygiene school 
has been conducted since the 
Fall of 1932. 

Children are chosen to re- 
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ceive this service on the basis 
of financial status only. The 
school teacher, who is in an 
excellent position to know the 
economic condition of the 
children under her, makes the 
selection. This choice is, how- 
ever, subject to confirmation 
by the Clinic; a trained social 
service worker on the Clinic 
staff investigates all cases in 
which there is a suspicion 
that the parents could afford 
the services of the private 
dental practitioner. As a re- 
sult of the care exercised, ex- 
cellent feeling exists among 
the dentists in the neighbor- 
hood, the local dental soci- 
eties, and the Clinic. 

No dental examination is 
made before admittance to 
determine whether the child 
needs dental care. All chil- 
dren admitted are examined 
and roentgenograms are made 
of every child’s teeth. If chil- 
dren are found to be free from 
caries, which happens all too 
seldom, they are at least given 
periodic prophylactic treat- 
ment. All children are given 
toothbrush drill in a room 
equipped for that purpose. 
Because of the method of se- 
lection, the Clinic enrollment 
constitutes a reliable cross 
section of New York City’s 
underprivileged children as 
regards both dental and gen- 
eral health conditions. 

No fees are charged for any 
of the dental treatments given 
the children. Since the open- 
ing of the so-called “Experi- 
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mental,” or small, Clinic, 
19,593 children have been 
treated (as of October 31, 
1935). This includes preschool 
children between the ages of 
2 and 6 and school children 
up to 14. Limitation of admis- 
sions to children in the school 
district in which the Clinic is 
situated has made it possible 
to set up a schedule for regu- 
lar attendance from the nine- 
teen schools being served, the 
children being transported to 
and from the Clinic in a bus 
provided by the Board of Edu- 
cation. This plan of operation 
also makes it possible to re- 
call patients at desired inter- 
vals (usually six months) 
for examination, prophylactic 
treatment, and necessary cor- 
rective treatment. Experience 
has indicated the ultimate 
economy of such a program. 
The most serious problem 
encountered, aside from the 
finding that dental caries is 
nearly universal among school 
children (98 per cent), is the 
high incidence of dental dis- 
ease in the preschool child. 
Nearly 50 per cent of the two- 
year old children examined 
have caries; the percentage 
jumps alarmingly with each 
succeeding year. In the five- 
year old group, 92 per cent 
have dental caries. True econ- 
omy of service as well as the 
physical welfare of the child 
demands the institution of 
regular dental care at two 
years of age. One of the most 
(Continued on page 79) 
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LET BOSTON SPEAK 


Apropos of Doctor Dunn’s let- 
terl in the October DEAR ORAL 
HYGIENE and for a bit of fun, I 
am appending the following: 

While in Cleveland a dental 
patient may vulgarly be instruct- 
ed to spit, and in New York in- 
delicately told to ezpectorate, 
Boston refrains from such crass 
expressions through the innocu- 
ous idiom, “free the mouth, 
please.”—CHARLES M. PROCTOR, 
D.M.D., Sc.D., 19 Bay State Road, 
Boston, Massachusetts. 


IN DEFENSE OF 
DOCTOR RICHARDSON 


It is heartening to note the 
generous response of helpful 
discussion given Doctor Frank 
H. Richardson’s2 recent article by 
members of our profession from 
all over the United States. 

I am surprised however that 
members of our profession should 
presume to wax caustic in criti- 
cism of an honest seeker after 
knowledge, and with an air of 
smug complacency, sit back “in 
the peace of their self-content” 

‘Dunn, F. A.: “Expectorate, Please,’’ 


ORAL HYGIENE In Dear Oral Hy- 
giene department, 25:1408 (October) 
1935 





°Richardson, F. H.: A Physician 
Asks for Dental Aid, ORAL HY- 
GIENE 25:1216 (September) 1935. 
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“I do not agree with anything 
you say, but I will fight to the 
death for your right to say it.” 

—VOLTAIRE 


with that “holier than thou” at- 
titude, wrap their togas about 
them with the offensive super- 
ciliousness so evident in the 
ironic, sarcastic few who _ s0 
rudely slapped the wrist of a 
professional confrere. 

None of us is so wise that he 
has any right to criticize or deny 
others of the craft the same 
helpful benefits of knowledge we 
seek ourselves. We may, and do, 
honestly and sincerely disagree 
on many points of professional 
procedure—that is neither here 
nor there—but that man who re- 
fuses to share with his brother 
or friend adds nothing to his own 
brain power; nor does he reflect 
any dignity, charity, or credit 
on our profession. 

The evidence of true greatness 
is to be found among those who 
have given most unstintingly of 
their time and knowledge to the 
world. Wealth is not measured in 
mere dollars and cents, but in 
service to one’s fellow men. 

“He who steals my purse, 

steals trash— 

But he who filches from me 

my good name 

Takes that which ne’er en- 

riches him 

And makes me poor indeed.” 

All honor to Doctor Richard- 
son.—HENnryY C. Woops, D.DS., 
Garnett, Kansas. 
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REQUEST FROM 
DOCTOR MECOM 


In response to my article THE 
LirE Or A COUNTRY DENTIST3 
published in the October issue 
of ORAL HYGIENE I received in- 
teresting letters from a large 
number of dentists. Much to my 
regret all of these letters, to- 
gether with other papers and 
personal belongings, were stolen 
before I had time to reply to 
them. As many of these letters 
contained requests for informa- 
tion about the conduct of a 
country dental practice, I wished 
to answer them personally. If 
the dentists who wrote to me will 
write again, restating their ques- 
tions, I will be glad to give them 
whatever assistance I can.— 
WILBER E. Mecom, D.DS., Wis- 
ner, Louisiana. 


ORAL HYGIENE 





SILVER NITRATE STAINS 


Several months ago we acci- 
dentally spilled silver nitrate 
on the vitrolite top of our cabi- 
net. We tried every known 
method of removing it, including 
the iodine-ammonia combination, 
and also a muriatic acid solution, 
but the unsightly stains stub- 
bornly persisted. 

A week ago, by chance, we 
discovered that they could be re- 
moved by rubbing the stains with 
the finest grade of sandpaper, 
moistened slightly. 

With the thought that another 
reader may have had the same 
experience with silver nitrate 
stains, we suggest this method of 
removal.—G. W. PIFER, D.DS., 
225 Sandusky Street, Findlay, O. 

’Mecom, W. E.: The Life of a 
Country Dentist, ORAL HYGIENE 
25:1364 (October) 1935. 





The Murry and Leonie Guggenheim 
Dental Clinics 


(Continued from page 17) 


encouraging experiences at 
the Clinic has been the find- 
ing that the two-year old 
child, far from being a diffi- 
cult patient to work for, is the 
most cooperative patient, pro- 
vided he is introduced prop- 
erly to the dental routine. 
Editor’s Note: Another signifi- 
cant benefaction to dentistry 
was reported in the November, 
1935, issue of the Journal of the 
American Dental Association. 


422 East Seventy-Second Street 
New York, New York. 


According to an announcement 
made by Doctor W. H. G. Lo- 
gan, Dean of the Chicago Col- 
lege of Dental Surgery, an un- 
named Chicago philanthropist 
has donated funds for the es- 
tablishment of a foundation for 
dental research in the Dental 
School of Loyola University. It 
is to be called “The Foundation 
for Dental Research of the Chi- 
cago College of Dental Surgery,” 
and a fund of $25,000 as a mini- 
mum will be available for its 
work annually. 




































LUDWIG’S ANGINA 


Q.—On examination I found 
that one of my patients, a girl, 
had a partly broken mesioling- 
ual wall of a lower right molar, 
a condition that had been pres- 
ent for two months; the pulp of 
this tooth having been removed 
two years before. Neither the 
tooth nor her tongue had been 
sore at any time. 

She had an appointment with 
me on Thursday, and the fol- 
lowing Monday she was forced 
to leave school and go to see a 
throat specialist, who diagnosed 
her case as Ludwig’s angina 
caused by an infected tooth. 
Tuesday, the following day, the 

: girl came to my office on the 
way to see the specialist. 
There was a grayish white 
swelling about the size of a lima 
bean on the under surface of her 
tongue for an equal distance on 
both sides of the frenulum. The 
plica sublingualis stood out 
prominently against it and was 
of the same color. The tongue 
was turned a little upward and 
backward at the apex, and there 
was a little fullness in the throat 
on swallowing. The swelling was 
soft but not sensitive. 
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This swelling was incised by 
the specialist and no definite in- 
dication of pus was found. The 
patient was confined to bed and 
given a mouth irrigation every 
two hours. A slight trismus ap- 
peared on the third day and the 
patient’s temperature was 99.2 
F. The fourth day there were 
signs of improvement, and the 
patient could use her tongue 
more easily.. 

A roentgenogram of the tooth 
showed an abscess, but the oral 
surgeon refused to extract the 
tooth until the other condition 
had been cleared up. 

I have read Mead’s! CELLULITIS 
in the Journal of the American 
Dental Association and Hyde’s? 
article in another issue of the 
same publication on LvUDWIG’s 
ANGINA. 

In this case no operative work 
was done by me. 

Could you explain why this 
swelling formed under the 
tongue and not in the submax- 
illary region if the infected tooth 


iMead, S. V.: Cellulitis, J. A. D. A. 
20:1190 (July) 1933. 

“Hyde, W. P.: Ludwig’s Angina 
and Cervical Cellulitis (Differential 
Diagnosis) J. A. D. A. 20:2046 (No- 
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was the cause?—W. J. B., Cali- 
fornia. 

A.—lInfected mandibular 
teeth, even though they have 
not been removed, sometimes 
cause Ludwig’s angina. How- 
ever it more commonly fol- 
lows rather extensive opera- 
tive procedures; that is, the 
removal of several infected 
teeth. It may also come hem- 
atogenously, although this is 
rather rare. Just why this 
greatest amount of swelling 
was under the tip of the 
tongue rather than at the 
base of the tongue, as usually 
happens, I cannot say; each 
case being a law unto itself. 

The treatment evidently 
was carried out well; the oral 
surgeon was wise not to re- 
move the tooth until the 
acute condition had been re- 
lieved. 

We had a case referred to 
us about three years ago 
from an outlying town. The 
condition had been going on 
for about a week; drainage 
had not been instituted. Hot 
packs had been applied ex- 
ternally, and mouth washes 
and analgesics for control of 
pain had been used. We im- 
mediately put in drainage but 
the condition grew worse and 
the patient lived only three 
days. I am citing this case to 
show you how serious this 
condition may become if ac- 
tive treatment is not started 
at once. The interesting and 
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remarkable thing about the 
case I just cited is that no 
source of infection was ever 
discovered; the teeth were all 
vital; the gums were healthy; 
and the mouth had been Kept 
scrupulously clean. You will 
find a full discussion of Lud- 
wig’s angina in Mead’s ORAL 
SURGERY .2—GEORGE R. WARNER. 


CONSTRUCTION OF 
DENTURES 


Q.—About two years ago I 
placed full upper and lower den- 
tures for a patient, a woman. A 
few days ago she came in and 
complained of a clicking sound 
and the sensation of air rush- 
ing through her right ear. She 
said this condition developed 
about the time the dentures 
were inserted and wished to 
know if the dentures had any- 
thing to do with these annoy- 
ances, which occur when she 
closes her jaws. 

Can you give me any informa- 
tion on this subject?—G. E. O., 
Kansas. 

A.—Such a condition might 
be caused by too great a clo- 
sure of the bite and loss of 
the vertical dimension of the 
face. You could test this by 
building up with compound 
under her dentures to open 
the bite. Let her wear them 
with the compound in place 
for several days to check re- 
sults. You can add to it or 
lessen it, thus testing the bite 
at various levels—V. C. 
SMEDLEY. 





3Mead, S. V.: Oral Surgery, Saint 
Louis, C. V. Mosby Company. 

















bBAPFODONTIA 








A little boy upon returning 
from a visit to his dentist re- 
marked to his daddy, “The doctor 
found two empties.” 





Three shop girls were enjoying 
a selection by the orchestra. 

“Isn’t it divine! Wonder what 
they’re playing?” said Madge. 

“Tt’s the ‘Sextette from Lu- 
cia,’” announced Tillie, posi- 
tively. 

“No, it’s ‘Tales from Hoff- 
man,’” persisted Annabelle. 

“T think you are both wrong; 
but there’s a card up there—I'll 
go and see for myself!” an- 
nounced Madge, suiting the ac- 
tion to the word. She came back 
triumphant. 

“You’re way off, girls! It’s the 
‘Refrain from Spitting.’ ”’ 





“Are you going to take this ly- 
ing down?” boomed the candi- 
date. 

“Of course not,” said a voice 
from the rear of the hall, “the 
shorthand reporters are doing 
that.” 





Wife: “I didn’t like the looks of 
that stenographer you engaged, 
so I discharged her this after- 
noon when I was in your office.” 

Man: “Before giving her a 
chance?” 

Wife: “No, before giving you a 
chance.” ; 





A long-legged sheep in the 
Himalayas is able to run forty 
miles an hour. That’s the kind 
of little lamb to follow Mary 
nowadays. 





Mother: “Why were you kept 
in after school today, Junior?” 

Junior: “The teacher told us to 
write an essay on “The Results of 
l,aziness’ and I turned in a blank 
sheet of paper.” 





Jennings: “Well, Jacobs, and 
how is your son getting on, the 
one who was a ventriloquist?” 

Jacobs: “Nicely, thanks, he’s in 
the bird shop selling parrots.” 





Doctor: “You must avoid all 
forms of excitement.” 

Male Patient: “But, doctor, 
can’t I even look at them on the 
street?” 





First Diner: “That waiter is 
either a fool or a humorist.” 

Second Diner: “What’s. the 
matter?” 

First Diner: “I ordered extract 
of beef and he brought me a 
glass of milk.” 





Actor (to actor friend in hos- 
pital awaiting an operation): 
“Well, I must go now—cheerio— 
best of luck on your opening 
night!” 





Wife (angrily to her drunken 
husband) : “I suppose you expect 
me to believe you came straight 
home from the office.” 

He: “Sure I did” (hic); “I 
came home just like the crow 
flies.” 

She: “So I see. Stepping fre- 
quently for a little corn.” 
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‘Any gold?”— or INLAY gold? 


The majority of inlays require a gold of 
medium hardness and high burnishability 
which will cast cleanly and densely. These 
qualities are characteristic of NEY-ORO 
A-1, “the inlay gold for inlays.” 


NEY-ORO A-1 $2.00 per dwt. 


NEY-ORO A-10 $1.87 per dwt. 
(an inlay gold of similar properties) 















It costs no more to 
use the peg that fits. 
















THE JZ. M. NEY COMPANY 
estas PQ] Dursuzp 


HARTFORD. CONN. CHICAGO, ILL. 








Oral Hygiene should be congratv. 
lated and we look forward to the day 
when they celebrate their Golden 


Anniversary. 


Incidentally, gold restorations being constructed of Dee Gold 


will be doing service 25 years from now. 


DEE & CO. blazed a trail by developing precious metal alloys 
under the guidance of scientific testing. It has provided a noble 


profession with noble metals that serve well. 


When you specify Dee Gold you get working qualities 


and physical efficiency—a metal that has kept pace with 


developments. 


: DEEc CO. 
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The Best 


Films... the 
Best Way To 





Qut of the Dispenser... Into the Mouth...Into the Receptacle 


Not just any film in a proper-size 

packet is adequate for periapical 
dental radiography ... Exacting require- 
ments must be met. 

For this reason Eastman provides in 
Radia-Tized Film every special quality 
necessary for best possible results. Emul- 
sion is coated on both sides of a safety 
(cellulose acetate) base to reduce expo- 
sure time, yet assure maximum detail and 
high contrast. A protective coating guards 
the emulsion surfaces against abrasions 
and crimp marks. The packets are white, 


machine-made, sanitary, comfortable. 

To use Radia-Tized Films efficiently, 
load the Eastman Dental X-ray Film 
Dispenser with the economical dispenser 
package...A press of the plunger de- 
livers one clean, protected packet to the 
finger-tips. After exposure, drop the 
packet into the Eastman Receptacle, and 
the film is safeguarded until processed. 

Economy — Efficiency 

For greatest economy, standardize on 
these finest films...use them this most 
efficient way. 








If you would like to 
have *‘Dental Radiog- 
raphy and Photog- 


regularly. 


Name 


EASTMAN KODAK CO... Medical Division 
367 State Street, Rochester, N. Y. 
Please send me **Dental Radiography and Photography”’ 





raphy’’sent toyoureg- 
No. & St. 





ularly, just sign and 
send in this coupon. 





City & State 























TWENTY-FIVE YEARS 
OF PROGRESS 





“We Live in Deeds, Not Years” 





HEN Oral Hygiene first appeared 25 years ago, 

The Dentists’ Supply Company of New York 

was represented. Ouradvertising has appear- 

ed in each succeeding issue. In presenting the ad- 

vantages of our products we have been unconscious- 

ly telling the world that, in our opinion, Oral 

Hygiene is an excellent advertising medium— 

long may she live! Neither habit nor coincidence 

can account for the use of multiple pages in a 
magazine for a quarter of a century! 

Dentistry has come far during the last 25 years, 
but easily the greatest progress has been made in 
the field of prosthetics. 

It has always been natural for The Dentists’ 
Supply Company to look forward, but Oral 
Hygiene’s Twenty-Fifth Anniversary provides an 
excellent milestone from which to look back over 
the road and take stock of what has been ac- 
complished during the journey. 

Long before “‘O.H.’’ appeared, ‘‘Dentsply’’ be- 
gan introducing ideas and products that still 
contribute to the convenience, profit and advance- 
ment of Dentistry. Just to list them may prove 
interesting to the younger men and serve to remind 
the older ones of some things with which they have 
grown so familiar that they think they have always 


been. 
Soldered-In Pins 
Soon after The Dentists’ Supply Company was 






































organized we introduced Soldered-In Pins and the 
Split-Ring Anchorage (the Twentieth Century 
Principle), resulting in a stronger attachment. 
Every tooth manufacturer now uses some form of 
soldered-in pins, but mot the Split-Pin Anchorage, 
which is the ‘‘Key’’ to the principle. 


Millimeter Measures 


We were the first to publish the measurements of 
our teeth in millimeters and first to provide cellu- 
loid millimeter gauges so that dentists could order 
teeth of suitable size without sending models or 
going personally to select teeth. This service has 
become well-nigh indispensable to the profession. 


Mould Guides 


We were the first and, for some years, the only tooth 
manufacturer to provide Mould Guides for the 
selection of teeth. A Mould Guide is actually a 
complete sample line of a type of teeth (Vulcanite 
Teeth, Facings, Crowns, Tube Teeth, etc.), and 
every dentist who has a comprehensive series of our 
mould guides and uses it intelligently knows that 
a Mould Guide is as necessary to the proper selec- 
tion of teeth as a Shade Guide. Of course other 
manufacturers followed as a matter of course. 


Anatomical Posteriors 


In 1909 the introduction of the Twentieth Century 
Anatomical Posteriors marked the first improve- 
ment in posterior teeth in the history of dentistry. 
They simplified articulation, increased masticating 
efficiency and, through the technic book, “The 
Mechanical Side of- Anatomical Articulation,’’ 
(distributed by the thousands), assisted prosthetic 
instructors in simplifying the teaching of sound 
technic. Of course others copied the teeth—but not 
the initiative! 


























‘Brother Bill’? and Dental Economics 


Not the least of our contributions to the progress of 
dentistry was bringing the discussion of dental 
economics out in the open through the writings 
and papers of Dr. George Wood Clapp, whose 
“Brother Bill’’ series has been credited with the 
economic salvation of thousands of dentists. His 
book, ‘‘Profitable Practice,’’ was the first attempt 
to establish average costs of various types of services, 
upon which any sound economic plan must rest. 


Trubyte Teeth 


The Dentists’ Supply Company was the only tooth 
manufacturer with sufficient foresight and initiative 
to recognize the value and to undertake the labor 
and expense of developing the epoch-making dis- 
coveries of Dr. J. Leon Williams and Prof. Alfred 
Gysi which resulted in the introduction of Trubyte 
Teeth in 1914. We offered in Trubyte Teeth the 
first and, until the introduction of our New Trubyte 
Teeth in 1931, the only artificial anteriors which 
harmonize with face forms and conform to the 
typal theory of tooth selection and also the only 
bicuspids and molars carved in harmony with 
mandibular movements and engineered to the 
requirements of mastication for the edentulous. 
Trubyte Teeth proved to be the greatest spur to 
Prosthetic Dentistry since the discovery of vul- 
canite. Attempts have been made to copy them, but 
the originals are always preferred. 


Gysi Technic 


We made it possible for Dr. Gysi to visit America 
and through his classes made available to the pro- 
fession in America the Gysi system of denture 
restoration, the only system which has survived 
without any change in its fundamentals. Today 






































the name of Gysi stands preeminent in the science 
of engineering as applied to artificial posterior 
teeth, the registration of mandibular movement and 
the problems of mastication for the edentulous. 
On the principles he introduced through our Com- 
pany has been built practically all that has endured 
in the progress of full denture restoration. 


Articulators 


The first scientific articulator capable of reproducing 
individual mandibular movements (the Gysi Adapt- 
able Articulator) was imported and distributed by 
The Dentists’ Supply Company. This was followed 
by the first simple articulator with fixed adjust- 
ments capable of reproducing mandibular move- 
ment with scientifically determined average con- 
dylar inclinations (the Gysi Simplex Articulator). 
With the supply of Gysi Adaptable Articulators 
cut off by the war, the insistent demand for an 
adjustable articulator brought the Gysi Trubyte 
Articulator, which is in current demand. 


Pins, Pointed and Gold-Clad 


Introducing Pointed Pins for facings was another 
““first’’ for our Company. Gold-Clad Pins for ‘‘vul- 
canite’’ teeth were ‘‘first’’ used on Twentieth 
Century So/zla Teeth. Others now offer a form of 
these improvements which we pioneered. 


New Trubyte Teeth 


One would think that, instead of attempting to 
copy Trubyte Teeth, others would have offered 
some improvements during the 17 years which 
elapsed between the introduction of Trubyte Teeth 
(1914) and the introduction of New Trubyte Teeth 
(1931), but no one did. Long, arduous and expensive 
research on tooth color, size and form was under- 
taken, and New Trubyte Teeth were produced and 
































offered in 1931. The marked improvements in 
Shades, alone, as a result of an entirely new method 
of blending, were instantly recognized. New sizes 
and new proportions were added, and, in spite of 
adverse economic conditions, New Trubyte Teeth 
have taken their place as another advance in the 
art of denture prosthesis. 


New Trubyte 20° Posteriors 


Wehavejustintroduceda new series of bicuspids and 
molars known as ‘“‘New Trubyte 20° Posteriors.’’ 
With shallow cusp inclinations and occlusal sur- 
faces formed by the normal functional movements 
of the mandible and engineered to efficiency in 
mastication for the edentulous, the immediate and 
enthusiastic reception accorded these new ‘20°’ 
posteriors bids fair to eclipse all previous records. 
Again the Gysi principles prove triumphant. 


We have not attempted to mention a// of the im- 
provements and innovations which have _ been 
introduced and fostered by us. We were the first to 
provide demonstration and teaching courses when 
there was no provision for postgraduate study under 
professional educational auspices. Literally hun- 
dreds of small but useful services introduced by us 
to the profession, to laboratories and to dental deal- 
ers have made the handling of teeth and tooth stocks 
easier and more systematic, all of which find their 
way through to the profession in better service and 
pleasanter relations. 


There is nothing boastful 1n the spirit in which 
the foregoing has been presented. We only feel that 
once in 25 years it is entirely proper to remind our 
readers of some of the more important contributions 
of this Company to the progress of dentistry which, 
in the ordinary course of events, are soon forgotten. 























Now we shall look ahead and devote ourselves 
to the task of developing and producing all that 1s 
best in artificial teeth and accessories and to render- 
ing such a type of service to the profession that it 
may continue to serve the public on the plane that 
has made American Dentistry famous. 


“Carry on!"' 


The Dentists’ Supply Company of New York 











Improvements which The 

Dentists’ Supply Company 

has made possible during 

the past twenty-five years 

have increased the income 

of the Dental Profession 
at least 


$500,000,000 









































The time-proved vitamins of 


COD LIVER OIL 


concentrated in convenient, modern 


LIQUID—TABLETS—CAPSULES 





Here are the vital therapeutic factors of that world recognized agent, cod 
liver oil, concentrated, as a result of original research, into convenient, pal- 
atable, economical forms suitable for every type of patient. 

White’s Cod Liver Oil Concentrate in Liquid, Tablet and Capsule form is 
100 times the potency of cod liver oil* in both vitamins A and D. Furthermore, 
these natural vitamins are not fortified by materials from other sources, 
and are presented in the relationship of A to D characteristic of cod liver oil. 


A DOSAGE FORM TO SUIT EVERY PATIENT 


LIQUID CONCENTRATE. Two drops equal the vitamin A and D potency 
of one teaspoonful of Cod Liver Oil*. Usual prescription price $1.00 for 
240 drops (5 cc.)—the equivalent of 120 teaspoonfuls of Cod Liver Oil*. 
CONCENTRATE TABLETS. Each tablet equals the vitamin A and D 
potency of one teaspoonful of Cod Liver Oil.* Usual prescription price $1.00 
for 100 tablets—equivalent to 100 teaspoonfuls of Ged Lives Oil*. 
CONCENTRATE CAPSULES. Each capsule equals the vitamin A and D 
potency of 414 teaspoonfuls of Cod Liver Oil*. Usual prescription price $1.00 
for 24 capsules—the equivalent of 108 madledicivee of Cod Liver Oil*. 
Larger packages at even more economical prices. 


* U.S.P. X. Revised 1934, 600 units vitamin A, 85 units vitamin D. 
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WHITE LABORATORIES, INCORPORATED 


r» ACCEPTED “" 


113 North 13th Street 


Newark, N. J. 
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EN years before the first 

issue of Oral Hygiene— 

35 years ago—Prometheus 

was already making strong, 

efficient sterilizers that doc- 

tors were proud to own. 

These 35 years of experience 

have resulted in this—the 
Aristocrat—the lowest priced, 

fully automatic cabinet steril- 

izer you can buy anywhere. 

The Aristocrat has a cast 

bronze boiler, a convenient 

foot-lift, and an automatic 

. cut-off that saves current. It 
Price also has a beautiful, heavy 
~~ _~—« cast porcelain top. The Aris- 


$82.50 tocrat comes in white and 
colors. 


A NEW SPOTLIGHT 














No glare 


or shadow , Pees ese eee eee Sey 
PROMETHEUS ELECTRIC CORP. 
401 W. 13th St., New York City 
Gentlemen: 

Please send me your catalog on 
sterilizers ( ) Spotlights ( ) 





No glare or shadow yet throws a brilliant, con- 
centrated light, soft and restful to the eyes. 
Beam can be controlled, and kept out of pa- 
tient’s eyes. No glare—in operator’s or patient’s 
eyes. 
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© Great team-work! POLORIS DEN- 
_— >  TALPOULTICE Zefore treatment to 
relieve inflammation, congestion, 
irritation; after treatment to start 
counteraction before reaction sets 
in. And POLORIS TABLETS 2e- 
fore treatment to allay nervous 
tension; after treatment to mini- 


mize nervous shock. 


POLORIS DENTAL POULTICE 


Used and Prescribed by Dentists for 21 Years 


POLORIS TABLETS 


Like POLORIS POULTICE—this newer dental product in not 
advertised to the consumer. 
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Great team-work, too, between 
the dentist and POLORIS—team- 
work that wins patients. For noth- 
ing builds up your practice so 
surely as does the absence of pain. 


Use and prescribe both POLORIS 
products before and after all instru- 
mentation. The Ideal Combination 
for the relief of pain in all cases. 


POLORIS COMPANY, INC., 79 East 130th Street, New York City HY-1 
Great team-work, yes! Please send me free professional supply of POLORIS DENTAL 
POULTICE and POLORIS TABLETS. 
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_ October 1930 I have 
been working with acetylsal- 
icylic acid (aspirin ) and submit 
the following observations: 


It is an excellent analgesic 
It seems to aid in healing 
It is easily applied 

It produces no ill after-effects 


In these words the author refers 
to the topical use of Aspirin as a 
method of preventing or diminish- 
ing the pain of instrumentation 
in the treatment of periodontal 
disease. 

Bayer-Tablets of Aspirin, taken 
orally, are used routinely in dental 
practice for the control of pre- and 
post-operative pain. 

Bayer-Tablets of Aspirin have 
served both the medical and dental 
professions for over 30 years as an 
analgesic of high efficiency and 
excellent tolerance. 


Professional samples of 
Bayer-Tablets of Aaphiie are 
mailed regularly to dentists. 
If you wish to avail yourself 
of this service, drop us a card 
and we will be glad to add 


your name to our list. 


| | *LILLIAN BARKANN, Dental Cosmos, July 1931. 
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BAYER ASPI RIN 


170 Varick Street New York 


ii 













































































97 


ROUND-END BRISTLE 


An amazing new development 


Exclusive with 








| Photo-Micrograph of ROUND-END BRISTLE 777", 


These unretouched photomicrographs 
show the startling difference between 
ordinary, sharp, saw-tooth bristle and 
the new Round-End bristle. The micro- 
graph above is of the new Pro-phy-lac- 
tic. The other is of a well known tooth 
brush purchased in the open market. 


Which bristle would you recommend 
to patients for greater gum protection? 


Pro-pfuy-lac-tic BRUSH CO. , Florence, Mass. 
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ANSWER TO THE FIRST CRY] 


The first human cry in the wilderness was to summon aid for 
the relief of pain. Today, the first mission of medicine is still to 
relieve suffering. It must precede cure of the disease causing it. 






In the service of pain relief, PERALGA has a commendable 
record. It alleviates pain and its nervous manifestations with 
desirable promptness. 


















Peralga obviates habit formation because it is not narcotic. 
Neither is it depressing in its effect: the patient can con- 
tinue at his occupation after taking Peralga. That is why it is 
specially suitable in dental treatment and in chronic recurrent 





: 0 : , . Whi 
painful conditions, such as neuralgia and migraine. rub 
: e 
exp: 
Peralga is a fused combination of amidopyrine and barbital. a 

It is supplied in tablets, in boxes of 6, 12, 50, 100 and 500. 
| The tablets are packed in sanitape. The dose is one or two B 
| tablets with water. Trial quantity to dentists on request! ~ 





SCHERING & GLATZ, INC., 113 WEST 18th STREET, NEW YORK CITY 
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HE quick way to separate teeth for more space in cavity preparation, 


More humane than the mechanical separator. Never in the way. And 


they won't slip. 


GET A BOX—100 Assorted Celluloid Wedges 
2 Steel Separating Discs—1 Wedge Setter 


$1.00 


Sold by Better Dealers Everywhere—Samples on request. 
Another Burlew Time-Saving Gadget for Dentists 


Pes SS 


ELENKO & CO., 


INC. 
New York, U.S.A. 


















Worth many times its small cost 








ARBOR 


36" DIAM. 


When the band (left) is placed on the 
rubber head (right), then inserted into 
the chuck, the tightening of the screw 
expands the rubber and in this manner 
holds the band tightly in place. 


SEPARATE PARTS: 


Boxes of 100 Bands ....... 90 
Boxes of 50 Bands ......... 50 
a Ge aa | Sedcndcedonseess 25 
nn seteenteseucocoau 25 
eS MOO 0000000800000 25 


HAND-PIECE 


= ARBOR CHUCK 


Useful out of all proportion to its small 
cost, this hand-piece Arbor Chuck with 
abrasive bands is designed for use at the 
chair. Indispensible for the dressing and 
general fitting of clasps in all metals, 
dentures, lingual bar work, etc. Saves 
time and trouble by eliminating repeated 
trips to the laboratory. 

The complete outfit consists of two 
Arbors, four Rubber Chucks, three each 
of No. 60 and No. 80 4” dia. Bands and 
three each of No. 60 and No. 80 %” Di- 
ameter Bands. Price complete 60c. 


Your dealer now has them in stock 


Manufactured by 


THE J. BIRD MOYER CO., Inc. 
1210-14 Vine Street Philadelphia, Pa. 
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for HERPES LABIALIS| 


CAMPHO-PHENIQUE 
Is the Improved 





Treatment 
phe. 











Instead of spirits of camphor for 
vour patients who have “cold sores,” 
try Campho-Phenique Liquid. 


Besides the drying and healing 
action of camphor, Campho-Phenique 
provides the prompt antiseptic and 
analgesic action of phenol, with none 
of the latter’s caustic or irritating 
qualities. Patients appreciate’ the 
soothing effect of Campho-Phenique, 
especially when painful cracks appear 
around the sores. 











Campho-Phenique is excellent for 
all minor cuts, wounds, abrasions, 
burns, etc. It prevents and fights in- 
fections, soothes irritated areas, and 
promotes healing. Dentists use it 
routinely. 


Try Campho-Phenique in your own 
practice. Samples and literature will 
be sent to you promptly upon re- 
quest. 


eS me Te oh ek a i a a a a ee ee Se ee oo ee 
CAMPHO-PHENIQUE COMPANY OH-1 
500-502 N. Second Street, St. Louis, Mo. 


Gentlemen: Please send me sample of Campho- 
Phenique; also literature. 


TeTTT itt) Tt TL OTEETR I ee ee D.D.S. 
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OWTRU-BRISTLE 
»] RENEWABLE 





@ A dry, firm, sterile 
tooth brush is not only 
best for your patient’s 
teeth and gums, but is 
also a good common-sense 
way to help them fight 
colds! And, Tru-Bristle 
refills are so inexpensive 
that worn brushes can be 
discarded frequently with- 
out “pocketbook-burden.” 
Complete Brush 75c—re- 
fills 25c each. 

See special dental offer below. 


Tru-Bristle Brush Co., Dept. B-136 
5300 14th Ave. N. W., Seattle, Wash. 
I enclose $__. Please send me: 
—___Tru-Bristle Renewable Tooth 
Brushes @ 50c each.” 
—_—_Tru-BristleDemonstrationSets 
@$1.00each.* (Sets consist of 
1 complete brush and 3 refills.) 
Specify Style Nos. 10), 20, 30 


Dr 











y ddrece 





My prescription 

druggist is_ 

* These special less-than-wholesale prices made 
only to members of the dental profession and 
their assistants. 
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THE DEWEY SCHOOL OF ORTHODONTIA 
Founded by MARTIN DEWEY, D.D.S., M.D. 


Sessions held at intervals throughout the year. Date of next session 
on application. Classes limited. 


— 


* 
For further information write 


THE DEWEY SCHOOL OF ORTHODONTIA 
17 Park Avenue New York City 























SPEED WITHOUT FOG... 


Contrast without sacrifice of detail. So easy to 
open in a dark room... and they cost you LESS. 


THAT’S DENTETTES 


Regular Emul. (Slow) 

One Film Packets $3.00 per gross 
Two Film Packets $3.75 per gross 
Sensitex Emul. (Med. Fast) 
$4.00 per gross $4.80 per gross 


Ask your dealer... if he does not carry, order direct. 
Send for free samples. 


GEO. W. BRADY & CO. 8095S. Western Ave., Chicago, Ill. 
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Holding the Mirror 
Up to Nature 


Your patient would as soon have you use bright green 
rubber for the gum shade on his plate as to use a pink 
that was off color. 

Your plates must be as near Nature as possible—which 
means you must use a superior rubber. 


Eugene Doherty’s 
New Improved Pink Rubbers 
in light and medium light shades, fully answer every 
possible requirement in the making of gum shades for 
plates. Not only do they make the most natural plates, 
but they are tough and durable to a remarkable degree. 


Eugene Doherty Rubber Works, Inc. 
110-112 Kent Avenue, Brooklyn, N. ¥., U.S.A. 
Address all correspondence to Dept. B. 
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CLOVER LEAF 


the solution 


to every plaster problem 


No matter what you demand of 
a plaster or stone, Clover Leaf 
will satisfy your most exacting 
requirements, and no matter 
which of the five plasters or three 
stones you select, Clover Leaf 
accuracy, uniformity, and con- 
sistently high quality will insure 
your complete satisfaction. 





XX Impression Plaster is an extreme- 
ly quick setting plaster for impressions 
and emergency models for vulcanite 
work where very rapid set is essential. 


Soluble Impression Plaster is con- 
venient for use in difficult cases where 
there is any possibility of breaking the 
model when separating. 


Standard Set Plaster, Laboratory 
Plaster and Hard Plaster are model 
plasters of exceptionally high quality. 


Vulcanizing Stone, Model Stone, 
Laboratory Stone and Cloverock are 
very hard Stones, for laboratory use. 


We shall be glad to send you samples 
of Clover Leaf products. 


H. B. WIGGIN’S SONS CO. 
Bloomfield, New Jersey 


Please send me samples of CLOVER LEAF 
products. 
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@ Winter weathe 
brings no wory 
about chapped, 
rough hands if you 
will follow this simple suggestion: 
Every time after you wash your 
hands just rub a drop of rich, wide. 
| spreading Italian Balm on them. 

This famous skin softener keeps 
your hands smooth and comfortable 
regardless of frequent washing, the 
use of strong solutions or winter 
weather. 

Get an Italian Balm Dispenser for 
convenienceand economy. Dispense 
one drop at atime. Ask your drug- 
gist for the 59c Dispenser Combr- 
nation Package or send ONE con- 
plete 60c Italian Balm carton (and 
10 cents to cover packing and post- 
age) or —T WO 60c cartons and NO 
MONEY—with your name and at¢- 
dress—to CAMPANA, Batavia, Ill. 








———— 


Campana’ 
Italian Balm 


THE ORIGINAL SKIN SOFTENER 





| ‘‘America’s Most Economical Skin Softener” 





Winter | 
COMFORT | Me 





HANDS 


| 
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+ | Merck SODIUM PERBORATE Flavored 


NA 


iD 


weather 

worry 
a pped, 
S 1 you 
7 estion: 
h your 
1, Wide. 

them. 
r keep 
ortable 
ng, the 


winter 


iser for 
5 Penses 
r drug- 
Lombi- 
4 COM: 
1 (and 
1 post: 
1d NO 
nd ad- 
ia, Ill. 


rn 


of tener” 








VERY lot of Merck Sodium Per- 
borate Flavored is subjected to 
rigid tests before it can be released 
for packaging and distribution. High 
standards of purity and uniformity are 
maintained and these must be met or 
exceeded in the Merck Control Labo- 
ratory. Any Merck product which fails 
to meet these standards is rejected. 
With this system of laboratory con- 
trol, every dentist who prescribes 
Merck Sodium Perborate Flavored is 
assured that his patients will receive 
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PRODUCED _ 











only a high quality product. He will 
know that the powder is always pure 
white; that it will dissolve quickly in 
water or saliva; that it contains no 
abrasives; that it is pleasantly flavored, 
dependable and safe. 

Merck Sodium Perborate Flavored 
is on sale at drug stores in 2-o0z. and 
4-oz. tins. 

Send for circular “Sodium Perborate 
in Oral Therapy” and suggestions for 
use in Vincent's Infection, Pyorrhea 
and Gingivitis. A box of samples will 
also be sent. Use the coupon. 





@ MERCK & CO. INC. 

Dept.11, Rahway, N. J. 

I am attaching my professional card (or let- 
terhead ). Please send office samples of Merck 
Sodium Perborate Flavored and literature. 















































*‘nerts,”’ 
Please don’t cling to that belief until it 
hurts, 
For we have some facts to prove 
That your practice you'll improve 
If you’d just go scientific for a spell. 





E HEARD much some years ago, so 
you'll be told, 
Of some metals euphemistic’lly called gold; 
They were cheap and they were white 
But today they’re out of sight— 
Just because old Science gave them merry hell. 


VERY time our old Prof aimed his mi- 
croscope, 
The white golds lit out for cover on the lope. 
They disliked to be researched, 
Lest their virtue be besmirched 
So they fin’lly in despair gave up the ghost. 


ND right now the Prof is looking hard at 
steels 
And some other poor base metals, which, he 
| feels, 
Are not quite so hot for uses 
Where they swim in oral juices. 
So he’s prying at their secrets innermost. 
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HEN these metals heard the Prof was on 
their trail, 

They got jittery and turned so very pale 

That they’re now our “Plat’num’’ blondes, 

But their color corresponds 

Much more closely to a metal known as chrome. 








F YOU think that dentistry’s gone sour on 
gold, 
Let us tell you that in ’35 we sold 
More cast gold than e’er before — | 
There’s a fact you can’t ignore— | 
If the good old days again you’d welcome home. 


























O BE sure the golds we offer are correct, 
They give just the service that you should 
expect; 
They are flexible and strong, 
Good for bridges, short or long; 
They have everything that science says they 
need. 





ET aboard our old band wagon with the 
Prof ! 
And with fine Jelenko Golds, hard times you'll 
scoff ; 
And the New Year, we vouchsafe, 
Will be Scientif’c’ly Safe 
And we'll all be going places, at top speed! 


J. F. JELENKO & CO., INC. 
Manufacturers and Refiners of Dental Golds 
136 West 52nd St., New York, U.S.A. 
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And Bosworth 
keeps pace, too! — 
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During the last 20 years of Oral Hy- 
giene’s quarter-century, an increasing num- 
ber of dentists have been saving time and 
money by using Bosworth Bookkeeping Sys- 
tems. Steadily improved, the Bosworth Sys- 
tem has been keeping pace with dental 
progress. Now it steps ahead again! 

Now we’ve “streamlined” it for you by 
reducing its weight to the minimum, and, 
by visualizing methods, have made it possi- 
ble for you to record and find entries more 
quickly than ever before. 

In a single binder, using only 3 different 
records, the newest Bosworth Bookkeeping 
System not only records appointments, but 
provides, also, a daily record of service 
rendered and cash received—an examination 
sheet—patients’ ledger sheet—expense rec- 
ord—and both monthly and yearly sum- 
mary. 

This ONE binder carrying only 3 forms 
replaces the 4 binders and 9 forms furnish- 
ed with the Bosworth Senior System. Thus 
you are saved time and money. And the 
price of the new visual system, complete, 
is only $12.50. Please ask your dealer (or 
write us) for more data. 





If you’ve been intending to get yourself a copy 
of Harry J. Bosworth’s 600-page book, ‘‘Dental 
Economics,’”’ now is the time to order it. The few 
remaining copies of this $10 book are offered at 
$3 per copy. Soon it will be out of print. Its 600 
pages cover every phase of the business side of 
of dentistry. A single page may be worth to you 
many times the $3 price. Order through your 
dealer. 


HARRY J. BOSWORTH COMPANY, 5932 Wentworth Ave., Chicago, Ill 


































a QUALITy 





3 he . 


T,E RN 
yh wh 


Cast and Clasp Golds 
Shelis and Disks 
Gold Solders 
Quality-Marked Wires 
Plate and Filling Golds 
Stern & McCollum 
Removable Bridgework 
Attach ments 
Precision Mandrels 
Arrow- "ie Lingual 


STERN 
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A Symbol of Precis- 
ion in Manufacture 














“H-L. GOLD 


@ THE DENTIST OR TECHNICIAN that has 
tried it will seek no further. He will recog- 
nize it at once as the happiest solution to 
a most pressing problem confronting den- 
tistry today—economy in dental golds 
without the sacrifice of professional stand- 
ards. 


This new alloy is distinguished by more 
than a rich gold color. Long, painstaking 
research and experimentation by STERN metallurgists 
have succeeded in giving it a combination of working- 
qualities never before attained with an equal content of 
gold and the platinum metals. 


Equally suitable for one-piece castings, clasps, bars, 
saddles, as well as three-quarter crowns, full crowns, 
inlays, and Carmichaels, it nevertheless requires no spe- 
cial handling of any kind. And its resistance to dis- 
coloration compares favorably with that of high-grade 
dental solders. 


Try this remarkable alloy on your next case. Its price 
is only $1.71 per dwt. (Based on I.P.A. price of $34.50 
to $35.49 per oz.)—I. STERN & CO., Inc., 218 West 
40th St., New York City. 
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SINCE ORDINARY DIETS often contain an 

insufficient amount of calcium, the use of 

a supplemental source of this factor is 

frequently indicated. Dicalcium Phosphate 

Compound with Viosterol represents a 

distinct advance in calcium therapy, for it 
| not only supplies calcium but phosphorus 
: and Vitamin D. And these three factors 
| are present in a ratio best suited for proper 
absorption and utilization. 

Dentists will find Dicalcium Phosphate 
Compound with Viosterol excellent in 
building strong tooth and bone structure 
in children as well as in protecting the 
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CALCIUM THERAP 


rasvarsutes Dicalcium. Phosphate 
Viosterol Squibb 


teeth of pregnant mothers against cal. 












cium deprivation. 
Dicalcium Phosphate Compound with 
Viosterol Squibb is available in both table 


and capsule form. Each tablet contains§ 


the equivalent of 2.6 gr. calcium, 1.6 gr. 
phosphorus and 660 units of Vitamin D, 
U.S. P. XI. Tablets are supplied in boxes 
of 51. 

Two capsules are equivalent to one tab 
let. They are available in bottles of 100. 


Samples and literature will be sent to th 
Profession on request. Address Dental Depat- 
ment, 745 Fifth Avenue, New York Cit 
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VITAMIN THERAPY 
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SQUIBB NATURAL . 
VITAMIN OIL 


inst cal 

GooD GENERAL RESISTANCE and firm tooth contains per gram not less than 50,000 
1nd with} structure are dependent in part upon an Vitamin A units, and 10,000 Vitamin D 
oth table} adequate supply of Vitamins A and D. units. Ten drops (or one 3-minim cap- 
ide Navitol—a new Squibb Vitamin Product sule) supply 8500 Vitamin A and 1700 
amin D,) —Supplies these factors effectively and Vitamin D units, U. S. P. XI. 


in boxes@ inexpensively. 


one uh The vitamins in Navitol are obtained 
of 100. from natural fish liver oil sources. Navitol 
isas rich in Vitamins A and D as halibut 


Navitol is available as follows: 


5-cc. bottle of oil (with dropper).... 3 .60 
50-cc. bottle of oil (with dropper).... 3.00 





. 
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, Fe liver oil with viosterol and yet costs 40 a 7 = er — se 
wk City per cent less. It is convenient to use and a GF SOD GEE GAs 0s +0 00s , 
effective in small volume dosage. The oil Descriptive literature on request 








N MANUFACTURING CHEMISTS TO THE 
MEDICAL PROFESSION SINCE 1858 












It’s Masel’s 


2b O- 


anniversary 


In 1906, five years be- 
fore Oral Hygiene was 
founded, we started our 
business as a commercial 
dental laboratory, making 
crowns to model. 

In 1912, we started to 
manufacture our Ready 
Made 22K Crowns. 

Masel Crowns, having 
progressed with dentistry, 
are better than ever. We 
are specialists here, hav- 
ing devoted ourselves al- 
most entirely to this one 
line for long years. The 
quality of our product re- 
flects this concentrated 
effort. 

May we send our cata- 
log that shows our com- 
plete line, including our 
Pure Platinum Crowns 
and our 18K and 22K 
Crowns? Masel Gold 
Crowns are highly satis- 
factory to numerous den- 
tists, but now our Pure 
Platinum Crowns _ cost 
only a little more than 
gold; they have strength, 
ductility, malleability; are 
not affected by flame or 
acids; are easily con- 
toured. Let us tell you 
more about all Masel 
Crowns; just send your 
card. 


MASEL DENTAL 
LABORATORY 


1108 Spruce St., Philadelphia 








YOU WIN! 


You can’t lose—not if you select 
Dumore Dental Equipment. In the 
first place, the name Dumore alone 
means that you are getting the bene- 
fit of 20 years experience building 
precision motor-driven tools. And 
secondly, when you ask for prices on 
Dumore equipment at your Dental 
Supply Dealer's you are going to get 
a pleasant surprise. Complete in- 
formation on the Dumore Line will be 
sent on request to Dept. 225-A. 





THE DUMORE 
COMPANY 


RACINE, WISCONSIN 





Dumore we No. D-3 
Portable 
Lathe 


DUMORE 























DENTAL EQUIPMENT 
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“THE SOAP 
IN A DENTRIFICE 
LOOSENS AND DIS- 
SOLVES THAT DULL, 
GREASY SUBSTANCE 
CALLED MUCIN.” 





“You would not attempt to wash dishes with- 
out soap—soap in the dishwater cuts and 
dissolves the grease. So the special soap in 
Kolynos not only loosens and dissolves the 
greasy deposits on the teeth and mouth tis- 
sues, but, combined with other ingredients 
in Kolynos, it is an effective solvent of the 
protecting envelopes of the mouth bacteria 
and enables the germicides to act directly 


on the bacteria.” 70B 











DARK SPRUE HOLE 
Incomplete Burnout 


Do Not Cast 


BRIGHT RED 
SPRUE HOLE 
Preferred Burnout 
Ready to Cast 


oc BET ILE CASTINGS 





A RED SPRUE hole is always advisable for 
high heat casting technic. 





A RED SPRUE hole assures a more thorough 


elimination of residual carbons. 


Having the sprue hole a RED at the time 
of casting assures best results 


When casting to embedded metals a RED 
SPRUE HOLE assures more perfect union 


between embedded metal and casting 


gold. 


Write for ‘Proper Heat" Color Card 
sent upon request. 


THs COLUMBUS DEMIAL MNFG. CO, Comenius, OMio, U.S.A, 





CONSULT FRED KIDA 
ON YOUR NEXT DIFFICULT 
PROBLEM 


Kida’s original coping bridges 
are strong and_e esthetically 
beautiful. 


individual teeth are easily re- 
placed. 


Saddles can be made either 
with porcelain or gold. 


These restorations have proven 
to be far superior to any other 
type. 


MASTER WORKER IN 
rwraeEe & A 8 


FRED KIDA PORCELAIN LAB., INC. | 


625 Madison Ave. 
New York City 


TEL. PLaza 3 
1286-7-8 











Get Meier’s 


new catalog 


Your card or a 
postal brings it 
promptly ... the 
beautifully illus- 
trated catalog of 
Meier orthodontic 
appliances ... each 
faithfully illustra- 
ted, completely de- 
scribed. May we 
send it now? 


Bridge Ave. 
Saint Louis, Mo. 


MEIER 
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DETOXIFICATION 


oral prophylaxis 
must do more than merely 
cleanse the teeth. 

“Oral Prophylaxis should 
eliminate bacteria as a factor 
in diseases of the mouth. 
For this purpose an agent 
must be used that will kill or 
render harmless the patho- 
genic bacteria in the mouth, 
but will not be injurious to 
the tissues when used rou- 
tinely.”’* 


Detoxol Paste is the only 
toothpaste which combines a 
non-abrasive, cleansing action 
with the valuable peptizing, 
detoxification effects of Soricin 
(sodium ricinoleate ). 

Detoxol is also available 
as a toothpowder (Detoxol 
Powder ) and as a mouthwash 


(Detoxol Liquid). 


THE WM. S. 


MERRELL 


COMPANY 


CINCINNATI 
U. Ss. A. 


*The Treatment and Control of Oral Infec- 
tion, by Dr. Frederic James, L.M.M.S.S.A., 
D.D.S., Philadelphia. 

























GENTLEMEN OF THE JURY: 
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FACTS os CEMENTS: 


In The Investigation of All Zinc Phosphate Cements, conducted by The 
U. S. Bureau of Standards and The American Dental Association, 
FLECK’S CEMENT is identified by the letter “I. Reports of these 
investigations appeared in the Journals of the A.D.A. of November 1933 
and 1934. 


IT WAS PROVED THAT FLECK’S CEMENT WAS BEST IN: 
SETTING TIME _httons or xuspmy ano suas Tew: yg 
PERATURE. (SEE TABLE 6) 


TE X TUR E U SGetane yer 1) 
SHRIN KAGE coun omas iste rcs 5,6 and 


ae 














| TEXT p. 1978.) 

| sTeenets ose: 
LETTER “I".) 

| UNEFORMITY  som,cmm sumone 
12—LETTER “I".) 


| FLECK’S CEMENT HAS PROVEN ITSELF 
IN MILLIONS OF MOUTHS ® 
‘‘PROVED Best By Scientific TEST !”’ 


FLECK S CEMENT 


MIZZY, Inc., Distributors * 105 EAST 16th STREET, N. Y. C 
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THOUSANDS OF DENTISTS 
USE IT DAILY! 














ACCLAIMED THE SUPERIOR 
IMPRESSION MATERIAL 
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TRULASTIC impressions are accu- 


rate. 


TRULASTIC saves time. Impressions 
of cases usually considered “trouble- 
some” and “difficult” are done in 
less than ten minutes. 


Of all impression materials TRU- 
LASTIC is most tolerable to the 
patient. 














TRULASTIC is used with extraordi- — 
hary success in indirect inlays. 








TRULASTIC eliminates costly re- 
makes: enhances efficiency of tech- 


wa Thousands of dentists are regular 
and enthusiastic users. 


105 EAST 16th ST.. NEW YORK 


(Booklet on request.) 





MIZZY INCORPORATED °® 














DOCTOR—You will eventually use these 
products. Write for technical information 
and descriptive literature. 


DR. STEHLEY’S DRY HEAT ELECTRIC PRESS 



















PRICE 
F. 0. B. 
PHILA. PA. 
THROUGH 
YOUR 
DEALER 


$27.50 


OFFERS ALL 
AND MORE 
ADVANTAGES 
THAN ELEC- 
TRIC PRESSES 
SELLING AT 
SIXTY TO 
A HUNDRED 

DOLLARS 


| SPECIAL INTRODUCTORY OFFER 


| Dr. Stehley’s Dry Heat Press 

| Dr. Stehley’s No. 2 Large Flask 

Dr. Stehley’s 400° F. Thermometer 
2 Dr. Stehley’s ZELITE Blanks 


(ALL FIVE FOR $30.00) 
ASK YOUR DEALER SALESMAN 


STEHLEY, INC. OF PHILA. PA. 


Announces The Latest In 
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IMPROV ED—Scientific Denture Base Materials 
Manufactured and Produced Only By Stehley, Inc. 





‘ZELITE 


No. 1 and No. 2 Shades. 
A Super cellulose denture 
base material, Shade No. 
2 being the most popular. 


— 





DR. STEHLEY’S “GOLD 
BASE” DENTURE BLANK 
This blank is pressed 


under one _ operation, 
steam or dry heat, the 
“Gold Base” staying in 
the palate and _ translu- 
cent pink in the labial. 
NOTE—This blank is 
covered by U. S. patents, 
Refrain from _infringe- 
ments. 





DR. STEHLEY’S 
“RARUCO” RUBBER 


A scientific development 
of rubber pressed under 
dry heat. Many times 
stronger and lighter than 
rubber. Will not stain. 
Needs no vulcanization. 





STECO TRIPLE STRENGTH 
RESIN 

An all pink translucent 

resin that affords greater 

strength and beauty. 





ZELITE PROSTHETIC 
CUTTERS 


No. 1 Lathe Shank. 
No. 2Straight Head 
cutter. 
No. 3 Pointed Head cutter. 
No. 4 Round Head cutter. 
By the use of these cutters 
over one-half time is elim- 
inated, and the finishing 


is made a pleasure. 
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NEED A DAILY 
WORKOUT, TOO, 
YOU KNOW 


DY mura) ere’s a food 
= that gives it!” 


HAL ow many of your patients 


exercise faithfully to keep their 
bodies fit, yet overlook the all-im- 
portant exercise that makes health- 
ful teeth pas gums? Plenty of them, of course. Well, doctor, 
here’s a tip for handling them. 














Tell them about Ry-Krisp! They'll go for these wafers with 
the hearty whole rye flavor. They'll eat Ry-Krisp because 
they like it. And Ry-Krisp in turn will give their teeth a 
natural workout, because its brittle crispness encourages 
thorough mastication, stimulates salivary secretions and 
stimulates the gums. Moreover, Ry-Krisp tastes great with 
any food at any meal— used as crackers, toast or bread. 
Prove it by trying Ry-Krisp yourself. We'll be glad to 
send you samples of Ry-Krisp Whole Rye Wafers and a 
copy of the Research Laboratory Report, without charge. 
” aaa 3 use the coupon. 












Please send me, without obligation, samples of 
Ry-Krisp Whole Rye Wafers and a copy of the 
Research Laboratory Report. 









D. D. S. 








: Address 

















UST work with it once. You'll see 

how easily it flows... how smoothly 
it mixes ... how strong and dense it 
is...and how highly adhesive. Finally 
you'll see how little heat distress it 
causes and how promptly it sets. Gar- 
hart Cement comes in Light, Pearl- 
Yellow-Gray, Gold Brown and Special 
(for porcelain restorations). 





Giant Size 


14 portions 
6 4f 
1 4i 
Priced alike for plain or super-germi- 
cidal and Red Copper (25%). See your 
dealer or write for literature. 











Garhart Dental Specialty Co. 
Kendall Square 


i Results—satisfaction 
Cambridge, Mass. that counts 


AS te WSS 


Fees OVNQune? 


x) 
- 
gow 














faction 
nts 


neers 





[= 











@ 7 WITH EACH ORDER THE GENUINE 

















| New and 4 Items of STATIONERY e@fer 


° SOO ENVELOPES ‘= “Hammermill Bond” 3% 16 >)NEATLY 95 
Practic 2S0O LETTERHEADS “Hammermill Bond” 5% x 8% PRINTED — 
2BSO BILLHEADS “Hammermill Bond” 5 x 674 

500 CARDS high grade white vellum 2 x 3% 

SEND CLEAR COPY WITH REMITTANCE OR INQUIRE 

AND 


- © 
American Printing Specialty Co. 22%" >>* > =—=—\——— 
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AKURATE DENTAL X-RAY FILMS 
The Scientifically Controlled Abrasive Cover 

i That Costs You Less. Best Emulsiomized-Medium Fast Film. Opens With 
a Single Pull. Single Unit $2.75 Gross. Double Unit $3.25 Gross. Send 
YJ for freesamples. Ask Your Dealer or Order Direct. 


Akurate Dental X-Ray Film Co., 13815 12th St., Detroit, Mich. 





50 Williams’ $1.00 
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KING’S SPECIALTY CO., FORT WAYNE, INDIANA 
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Close to Radio City 
THEATRES AND SHOPS 


ROOM wk BATH 


Up 


F. W. Bergman, D.D.S., Mgr. 


Formerly Manager 
Hotel Pennsylvania—Hotel Shelton 


| HOTEL WEBSTER 
40 WEST 45TH ST. 
NEW YORK, N. Y. 
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LOS ANGELES 






Fhe MOST Convenient... 
The BEST Accommodations 
The FINEST ANeals..+++e 


Jl HoTEL 
Clark 


. Opposite Subway Terminal. 
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THE SILVODENT COMPANY 3-0-36 
17th and Alberta Sts., Portland, Ore. 
You may send me a copy of your 


free booklet about SILV-O-DENT, 
Oxy-eugenol silver. 
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© Permanently Mounted 
¢ Assure Safety for your Patient 
¥Y Protection for YOU 


CRESCENT DENTAL MFG.CO 
1839 S. Crawford Ave.,CHICAGC 




















179 W. Kellogg Blvd. 








Built with more room, to accommo- 
date larger flasks, and to allow for 
the use of the sturdy TORIT 
Flask Clamp, made of non-corro- 
sive bronze. 

TORIT takes a step forward in 
making a vulcanizer that will do 
MORE and BETTER WORK! 

Ask us for a copy of our new 
TORIT Catalog No. 11, contain- 
ing a full description—and ask 


your dealer to show you this 
OUTSTANDING vulcanizer. 


TORIT MANUFACTURING CO. 








St. Paul, Minn. 








































239 Fourth Ave. Dept. OH-360 New York, N. Y. 
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This is our 25th 
year in Oral 
Hygiene. 


TRAUN’S 
GRANULAR PINK 


Like Life Itself 


““Nature Alone 
Its Rival’ 


Your most fastidious patient will appreciate the fine job that results 
from the use of Traun’s GRANULAR PINK veneering rubber. It re- 








produces the natural shades of the living tissues—even to the / 

illusion of tiny bloodveins. The color of healthy natural gums is re- / Dept. 
produced to perfection. OH-3601 
Its tacky surface and free-packing feature enables you to cut 7 Enclosed $1.00 
down time and labor in making facings. And the extra cost to you nelosed $1. 
is negligible. for a sample 
If you are not now using this rubber, send our coupon with k 'T ’ 
One Dollar for a trial supply. a on 
PRICES: GRAN ULAR 
$11.00 per pound $3.00 per quarter pound 
Sample package $1.00 PINK 
Buy from your Dealer 


Atlantic Rubber Mfg. Corporation 


Successors te Traum Buebber Ce. (= j- j= = = G _ eeeccccccccccces 
1 


































This #200 


DISPENSER 


and Cup Holder |: 
— 














with Coupon — 


Can you think of anything 
costing so little that can 
mean as much in gaining and holding the respect 
of your patients? Vortex now makes two kinds of 
paper Dental Cups, the Vortex (cone-shaped, oppo- 
site) and the Trophy (flat-bottom type, below). 
Both types are specially made for dental offices and 
hold alcoholic solutions indefinitely. Note special 
deal on Vortex Dispenser and Cup Holder below. 
Ask about Trophies if you prefer flat-bottom type. 


CUP COMPANY 
Qi w {) ae ea 421 N. Western Ave. * Chicago, Illinois 
. : IM CANADA: The Vortex Mfg. Co Canada, Ltd 
Toronto, Ontario 


Ee ON SD SI NE OR GEE ER eee eK ne Gu SRS Ome me KE SEE EE NE Ae ERD SES ED em a ad 

VORTEX CUP COMPANY 421 N. Western Ave., Chicago, Il! 

(0 Please send thousand Vortex cone-shaped Dental Cups at $2.65 per thousand. It 
is understood that with these cups I am to receive a $3.00 mahogany finished dispenser and 
Allegheny metal cup holder FREE Prices in Canada and foreign countries on request. 

[) Please send facts and prices covering Trophy (flat-bottom) Dental Cups and Dispensers. 
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Name and address 








City and State 





Dental Cup 





My Supply House is 
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TRADE MARK REG. 





the effective, surface In the silver and black box. 


ANESTHETIC Order from your dealer. 


NUM Specialty Co. 


Powerful, antiseptic action 
Non-narcotic 

Is non-toxic 

Non-irritable 

Non-acid 

Pleasant odor 

Tasteless 

Will not evaporate 

Will not corrode instruments 





4614 Fifth Avenue 
Pittsburgh, Pa. 








REYNOLD’S ARTICULATING PAPER 


Soft enough to record all details, hard 
enough to mark sharply without smudging. 


Handy finger protection. 


8 Books 
for $1.00 


through your dealer 
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Is your prophylaxis 


partner a o?”"? 


If you are not perfectly satisfied with the 
results obtained from the prophylactic agent 
you are using at the present time, try Taxi 
Liquid, It won’t cost you a cent to try it as 
we will gladly send a sample free upon re- 
quest. 

Taxi Liquid will prove itself to you. All that 
is required is a trial. The results will speak 
for themselves and your “‘prophylaxis part- 
ner’ need not be a question-mark any 
longer. 

If you prefer the regular size bottle (con- 
taining 6 oz.) order from your dealer. The 
price is only $1.00. 


Holland Specialty Co., Peoria, Illinois 











REPAIRING 


Satisfactory work along the line of hand- 
piece and angle repairing is often hard 
to obtain. Our wide experience in the 
manufacture of this class of instruments 
places us in a position to know just 
what is needed and how to make the 
necessary repairs, 


ORDERS EXECUTED PROMPTLY 
Fair prices: Estimates cheerfully given. 
We solicit a trial. 


E. E. SMITH 


Manufacturer of Dental Supplies 
1232 Race St. Philadelphia, Pa. 





TY” Slew) OF ey 
60,000 DENTISTS need 
LEECH GRIP Vacuum Cham- 
ber Metal for all their vacuum 
chamber wants. Beautiful finish 
—LEECH GRIP.— Anti-Skid. 
New package—Six chambers 
for $1, S we" 


Sample chamber sent for 25c. 





J. M. FORREST 
3287 sieiene St. San Francisco, Calif. 
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p HAVE NO REGRETS! 


@ Failures of restorations, investigations show, are a frequent 
cause of lost patients. Whatever else patients may desire in a 
restoration, there is one thing they naturally always want and 
ASSUM E—permanence. And the lack of it, every patient is 
quick to condemn. 


Of what use is anything else if a restoration bas completely 
broken down? Of what use, say, a once pleasing color of a broken- 
down silicate? Or the lower cost of a broken-down amalgam? 
Or the fact that an inlay is partly made outside the mouth? 


Surely nothing can take the place of permanence. And no 
patient, when offered a choice, is ever willing to sacrifice it 
unnecessarily. 

It is fortunate for the public, and a credit to dentistry, that the realization 
of this fact is steadily growing. Restricting the impermanent materials to 
narrower fields, more and more dentists are getting back to Gold Foil—the 
only restoration that is known to stand up in the mouth for thirty, 

forty, and even fifty, years. 


q t Get further interesting data about this trend back to 
Gold Foil. Simply pin the lower portion of this page to 

; your card or letterhead and mail to MORGAN, HASTINGS 

& CO., 817-21 Filbert St., Philadelphia, Pa.—Established 1820. 


PATIENTS WANT PERMANENCE 


Nothing can take its place! 





























FIVE REASONS 


why you should use 
DR. FRENCH’S MODIFIED POSTERIORS 


« To insure proper stability! | 


ae 


To provide for normal settling! 


To reduce the effects of lateral thrust! 





To protect and conserve the ridges! 


a ww 


. lo prevent unseating of the denture! 





No other Posteriors on the market solve denture 
problems as satisfactorily as DR. FRENCH’S | 
MODIFIED POSTERIORS. 


Write for illustrated technic booklet 
giving complete information 
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UNIVERSAL DENTAL COMPANY 


48th and Brown Streets Philadelphia, Pa. 
For the finest esthetic and functional results use Dr. French’s Modified Posteriors and Nuform Anteriors 
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PHILLiPs’ Milk of 
RS Magnesia has been standard 
in the practices of physicians 
and dentists for over 60 years. 
| The sustained interest in this 
| product is a tribute to the 
rational claims and the con- 
| sistent conservatism of the 


Pres = 
SR Cu 


manufacturers. . es Seg Goreme co 
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THe introduction of 
Phillips’ Magnesia Tooth Paste 
and Phillips’ Milk of Magnesia 
Tablets suggests the following 
prophylactic regimen: 














]. Phillips’ Magnesia Tooth Paste to cleanse the teeth without 

abrasive action 

| 2. Phillips’ Milk of Magnesia to serve as an economical and 
effective mouth antacid 

3. Phillips’ Milk of Magnesia taken internally to combat acid 

eructations from “sour stomach” 


4. Phillips’ Milk of Magnesia Tablets—concentrated, convenient, 
palatable, portable. Can be chewed slowly to give prolonged effect. 














PHILLIPS’ 


Milk of Magnesia 


Prepared only by 
THE CHAS. H. PHILLIPS CHEMICAL CO. 
NEW YORK 


















AN INEXPENSIVE 


AND DEPENDABLE 


ae (a aa 


N THE practice of dentistry Sodium Bicarbonate is 

often required. Its many uses make its cost an item 

of consequence: it is helpful in removing accumulations 

from artificial dentures; 1n the sterilizer it protects in- 

struments from tarnish and rust; in the vulcanizer it 
prevents the black deposit on the inside. 

Our Sodium Bicarbonate has three outstanding char- 
acteristics which give it an especial appeal to the dentist: 
it is of uniform high quality; it is obtainable everywhere; 
it costs little. 

It is acceptable to the Council on Dental Therapeu- 
tics of the American Dental Association, and is classified 
as an official U.S.P. remedy by the Council on Phar- 
macy and Chemistry of the American Medical Associa- 
tion. Frequent analyses maintain this standard. 

Marketed under two brand names, Arm & Hammer 
and Cow Brand which are identical, our Sodium Bicar- 
bonate is known nation-wide as baking soda, and is on 
sale everywhere in handy sealed containers for just a 
few cents. It is a sound economy to keep an adequate 
supply in your laboratory, it will often serve you well 
at small cost. 


Business Established 
in 1846 


CHURCH & DWIGHT CO.., Ine. 
10 Cedar Street New York, N.Y. 
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FISCHER ge 
| “DENTAL-X 



















Equip your office now with 
this new income-producing 
unit under the FHA Plan. 


OUR own X-ray in your own 

office means added income 

from radiographs and from 
new work uncovered. An X-ray will 
prove your best business and good 
will builder. Moreover, under the 
FHA Plan, no down payment is re- 
quired, terms are three years with 
exceptionally low carrying charges. 
Act at once. This is a very special 
opportunity. 





The new FISCHER Shockproof “DENTAL-X” is a marvel 
of power and efficiency. Every position wanted obtainable 
while patient remains seated in the dental chair. Radiographs 
are superb. Get the facts today. Write or simply clip, sign and 
mail the coupon. Full information sent you immediately by 
return mail. 


eS SS SS SSS SSS SSS SS SS SS SSS SS SS SSS SS SS SSS 





: a 
| H. G. FISCHER & COMPANY, Inc. O.H.136 4g 
- 2323-2337 Wabansia Ave., Chicago, III. : 
: 4 
i I am interested. Please give full information re- J§ 
: garding possible purchase of your new SHOCK- : 
a PROOF “DENTAL-X,” on FHA credit plan. : 
' r 
; Bc cccccccccccddasenceectcdpaseeesesReonecseoceces - 
' ' 
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NITROSOL = 

















A SAFE - CLEAN - ECONOMICAL RUST PREVENTATIVE 


A sure preventative of rusting or discoloration of dental or surgical 
instruments when boiled in water. Keeps your instruments bright 
and new looking at all times. 

NITROSOL is non-injurious to burs, explorers, scrapers, mirrors 
and rubber dentures. NITROSOL will not damage the cutting edges 
of steel instruments. NITROSOL will not evaporate, does not con- 
tain oil or form a precipitate. 

NITROSOL is a recognized product with years of experience. 
Used by progressive dentists throughout the country. 


4 oz. BOTTLE $1.00 ...... SOLD BY YOUR DENTAL DEPOT. 


if your order direct—please name your dealer. 


THE NITROSOL COMPANY, INC. 


Pox 4122 U St. Station Washington, D. C, 
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Use F-R 


Concentrated 
Liquid 


X-ray Developer 


and Fixer 


FINK - ROSELIEVE CO. 


rectogone Fine Chemicals 
» New York 
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cond Fixer oon 
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be Sure ... Instead of 
KFairiv Sure ? 





With Kelly’s Paste you get a CORRECTED 
impression of highest accuracy that will 
last, without breakage or loss of detail, 
through to the final flasking. You can be 
SURE your adaptation is correct at every 
step. Widely used as a temporary reline in 
rebasing and duplication work. Standard 
package, $2.50 at dealers, unconditionally 
guaranteed. Try it; you can’t lose. Kelly- 
Burroughs Laboratory, Inc., 143 N. Wabash 
Ave., Chicago, Il, 


KELLY’S PASTE 











Enter your 


SUBSCRIPTION 


NOW 


for the 1936 volume 
of THE DENTAL 
DIGEST. 












Be certain of receiv- 






ing the complete 





volume. 


THE DENTAL DIGEST 


1005 Liberty Ave., Pittsburgh, Pa. 



























































vas Beebesl-loblon(-Jarakoss(-yakom elonst-selants 
Siepejeser=Tom i alseMesasbiterlodmel—yelabh cass 
the use of CO-RE-GA is indi- 
Ole (aio bal (OM aL= 35 NOI c=104(-Mereyebalol-seler= 
in the ability to wear them with 
satisfaction and to dispel any 


palasaniodmbbslstotsibelsisisme) an isiee ae) mael= 


ol=pehabe caioie os\erosesbbelemmeonlsjollove-ioumr 
































“Th 
131 Ea: 




















e BuscH Burs are sharp and work 


smoothly and quickly under light 
pressure. 








@ All blades come into use; no 
clogging. 





@ Made of highly alloyed, elastic 
Wolfram steel. 


@ Iry the gross assortment—8 dozen 
plain, 4 dozen cross cut fissure. 


@ See your dealer. 


@ A. Pfingst, Bible House, New York 


“Quality at Low 

































— 700 Case Reports on 
A Model Calpho-Perles 


for almost every p urpo se Calpho-Perles with Chorophyllin is a _ supple- 


mental diet which has an important function in 


! Cc@ LU MI [BB TT AX the treatment of caries, pyorrhea and other 
dental disorders. 

Rl Reports on 422 caries cases show that marked 

improvement was produced in 63%. Some im- 


provement was noted in 35% of the cases. 











In Ivorine - Aluminal - Rubber - Stone - Plaster We will be glad to send you the records of 
Calphos-Perles in over 700 cases, including caries 
Write for catalog and gum disorders. 
° Detroit Professional Laboratories, 

Columbia Dental & X-Ray Corp. 1258 Washington Blvd., Detroit, Michigan. 
‘The House of a Thousand Models’’ Dt @irtdbidvasdisrtéescdabisiadiadandenanudwee 
131 East 23rd St. New York,N.Y. BD cv eciiwacnbincadcecbiscdenccscccssaceseuns 
ihe dunn 06006 aaadaedameaes Peevsctedddcoes 























SURGIDENT «> 


666 North Robertson Boulevard, West Hollywood, Calif. 
Distributors of bs per DENTASORB, pes 
IGOL and IGOL SURGICAL DRESSING 


information end literature regarding these products will be sent upon request. 


; CATALOGUE, ACTUAL SAMPLES AND COMPLETE PRICE List” 
FREE? OF STATIONERY PRINTING, PATIENTS’ RECORDS, FILES ETC. 
QUALITY AND SERVICE AT MINIMUM PRICES 

DON’T BUY | PROFESSIONAL PRINTING CO. 


WITHOUT SEEING America’s Largest Printers to the Professions 
OUR SAMPLES 101-105 LAFAYETTE STREET — NEW YORK, N. Y. 
AND PRICES MAKERS OF THE FAMOUS HISTACOUNT PATIENTS’ ANDO BOOKKEEPING FORMS 


The Right Casting Machine 
at the Right Price 


The average dentist has no desire to buy 
equipment for the unusual case. The 
casting machine that will take care of the 
average case is the BURNS PERSONAL 
MODEL. 

The BURNS PERSONAL MODEL 
Casting Machine is built for the average 
dentist for the average work at the right 
price—only $45.00 complete. 

Send the coupon for complete details 
at once. 


BURNS DENTAL CASTING MACHINE CO. 
Flushing, New York Oo. H. 1 

Please send complete information concerning 
the Personal Model and your other dental 
products. 
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WHEN YOU NEED A PART FOR A, C, CLARK EQUIPM 


A You need not be inconvenienced by a broken or worn part. All 
LE A. C. Clark parts are instantly available from our stock. 
A C Shipment can be made immediately on receipt of 

an 


CLs a wire or letter. 
Recondition your Clark ARK E 


equipment for the busy winter Ou fj Pp 
months. Send it to us. It will be repaired E 


by mechanics skilled in conditioning this type of Pp | 
equipment and returned to you like new. ART | 
Direct or Through Your Dealer a 


GLAZBROOK BROS. DENTAL SERVICE SHOP 
421 West 63rd Street Chicago, I 


A SHOCK 
ABSORBER 


for an aching tooth. 
SOOTHING—HEALING—GERMICIDAL 


“PROVETEST” 


Carbol Eugenol and be convinced. 


KING'S SPECIALTY CO., FORT WAYNE, INDIANA 
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URTIS DENTAL PUMPS 


Automatic e Quiet e hho 
Extremely Attractive Price 


Ces Dental Pumps are fully automatic—no 
attention required except occasional oiling. Dry 
crank case (wick oiling) — no excess oil gets into 
discharge line. Special tasteless, odorless, color- 
less lubricant used. Occupy small space. Price is 
very attractive. 
Curtis Dental Pumps 
reflect 81 years’ suc- 
cessful engineeringand 
manufacturing experi- 
ence. Two styles: Style 
“V" supplies sufh- 
cient air for dentists. 
Style ““Q”’, with 20 
gallon tank, will sup- 
ply three operating 
rooms and a labora- 
tory. Write for Bul- 
letin C 18. 


CURTIS PNEUMATIC MACHY CO. 
1933 Kienlen Avenue, St. Louis, Missouri 
New York City — Chicago — San Francisco 








I 4 Attong and handy 


@ The floss on your bracket table must be dependable—it must 
have strength and be convenient to use. That means New Era 
Dental Floss, carefully prepared from the best quality of silk. Its 
strength is unequalled and it makes a ligature that will not slip. 
Fluted glass container, with cutting device, containing 150 
yards, $1.00. . . . « « « « « «© « « « ORDER FROM YOUR DEALER. 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 
D vis ton 





























Showing American 


Dental Cabinet No. 






























































WAY BACK WHEN, of 
this Cabinet was Advertised ipa 
the first issue of Oral Hygie 


We were proud of the progress 
had made in the design and com 
struction of dental cabinets. 
cabinet illustrated was a splendj 
example of modern craftsmanshis 
at that time. It answered every 
quirement of modern dentistry j 
1911. 

Rightfully, we felt that we 
something meritorious to offer ¢ 
dental profession. Our cabi 
makers were highly skilled in the 
art—and the product of their labg 
was worthy of the profession tha 
used it. A splendid beginning 
but note the improvement sinc 
then— 


60A 


pricar 


AM 





FREE 


Sample porcelain 
jacket with your 
next order for a 
jacket or bridge. 


Pricesare extremely low. 


PORCELAIN DENTAL LABORATORY 
BROOKLYN EAGLE BUILDING 


303 WASHINGTON ST. BROOKLYN, N.Y. 


THE NEW 
DOUBLE COATED 3& um 
FILM 





CASES 


LOWER 

2% Seconds 
21% Seconds 
21% Seconds 
21% Seconds 
31% Seconds 


AVERAGE 


UPPER 
3 Seconds 
214 Seconds 
veTTT re ‘4 Seconds 
3 Seconds 
41% Seconds 
Gross 
$3.50 

4.50 


EXPOSURE IN 


Central Incisors 
Lateral Incisors 
Cuspids 
Bicuspids 
Molars 


“ete eevee eeee 


One Film Packets 
Two Film Packets 


Medical Arts Bidg. 





This was a fine Cabinet in 1911 





O-DENS 


If your dealer cannot supply, order direct 


UNION FILM COMPANY 


HAVE YOU 


RENEWED 


your subscription to 
THE DENTAL DIGEST? 
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If not, may we suggest 
you do so at once to in- 
sure your receiving the 


| complete volume. 


X-RAY 
FILM 


THIS FILM HAS EVERYTHING 
Machine-made, round corners 
White, moisture-proof packet 


SPECIAL TRIAL OFFER 


4 DOZEN $1 . 00 


FOR 
Limited to One Box 


























Indianapolis, Indiana 

























HEN “7 NO W— 
tised 
| IN 1936 


gress a D : O N O RA L H YG I E N E’ S 
= SILVER ANNIVERSARY— 


ets. 


| We feature the Super Dental Cabinet, 
No. 144. 25 years of continuous 
experience and advancement’ are 
reflected in its design and construction. 
Close application to the needs, and 
we problems of the progressive dentist has 
offer developed scientifically planned fea- 
tures which have resulted in today’s 
l in standards of appearance, convenience, 
pir cleanliness and proficiency. The No. 144 
Sean embraces them all. The coupon will 
| bring you complete information. 
t Rs 
. THE AMERICAN CABINET CO., Two Rivers, Wis. 
Please send the NEW CATALOG MANUAL D-1-36 


every 
itistry 





Dental Cabinet No. 144 
AMERICAN CABINET CO. 
Two Rivers, Wis. 


Dr. 





Address 











City 


7 Denture Base Material 
Steyl ite Offers Greater Advantages 


Longer color life, many, many 
times stronger than Resin or 
Rubber. Improved surface hard- 
ness with greater density, ac- 
curacy of finished denture, re- 
pairability, easy technic (re- 
quiring no tin-foiling with a 


long drawn-out tedious technic.) 
May be pressed under dry heat, 


steam or oil. 

Thousands of dentists and 
laboratories now use Steylite 
Denture Blanks—the superior 
cellulose denture—sold through 


your dealer or direct at $6.00 
per dozen. Supplied in upper 
and lower semi-shaped blanks. 
Technic and full information 
upon request. 

Steylite Denture Blanks are 
as good as the best—you can’t 
secure better at five time our 
price. Iry Steylite now. Sample 
blanks, either upper or lower, 
prepaid fifty cents a blank. 
Money refunded if you are not 
better than satisfied. 

Write now for full information 
to the 


SUPEREZ CORPORATION OF AMERICA 
Cumberland, Md. 


















My hat’s off to these 
disgusted ladies! 








An editor of a foremost women’s mag- 
azine returned recently from a 13,000 
mile trip throughout America. The 
object of the trip was to find out “what 
women think of advertising.” 


To use her own words, she found out 
“plenty!” 


She discovered that a vast number of 
women in this country are thoroughly 
disgusted with much advertising. 


My hat’s off to these disgusted ladies. 
That’s one reason I’m trying to make my 
advertising different. I’ve got something 
to sell just like everybody else, and I 
want you Dentists who have helped me 
build this business and conduct it along 
strictly ethical lines, to keep on prescrib- 
ing Alkalol... but FIRST: I want your 
confidence. 


FOR HEAD COLDS 


I’ve made and sold Alkalol for more 
than 30 years. With the help of the 
Doctor’s prescription pad this business 
has grown to international proportions. 
The one claim I make for Alkalol is that 
it is a soothing, cleansing, non-irritating 
saline solution that has certainly won its 
way on merit in treating head-colds, sore 
throat, sinus, tired inflamed eyes and 
other irritated membranes. Alkalol is 
not an antiseptic. Many antiseptics 
actually irritate and tear down the in- 
fected tissues. Alkalol soothes and heals 
-nfected tissue, never irritates. 


WHAT DENTISTS SAY 


This is the way I tell my story. From 
here on I’m going to let Dentists tell it. 
‘Have used Alkalol at the chair for many 





Send your card for 


FREE SAMPLE 
Today 


















years with excellent results’... “ 


prescribing Alkalol almost exclusively 
a mouth wash. Its soothing, cleansj 
properties are very valuable, especial 
after extractions” .. . ‘‘Alkalol soothe 
minor gum inflammations—very effe 
tive in sore mouth conditions”... “U 
it in a thousand and one different ways. 
with great satisfaction” .. . “‘Excellenee 
for teeth and mouth. Soothing angi 
healing”’ ... ‘‘“Soothes my eyes immeng 
ly after the strong light at the chair”, 
“‘Wonderful for sore, tired eyes” , J 
“After using Alkalol in spray botth 
my patients say ‘that is so refreshing! 


SIMPLE TEST TELLS VOLUMI 


Let me send you a free eye-dropg 
bottle of Alkalol. Then try it in yourow 
eyes. Alkalol has such a_ wonderfi 
soothing, healing action on the delica 
membrane of the eye that it has beef 
used for years to clear the eyes of infants, 
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after silver treatment. 
Doesn’t it stand to reason, Doctor, 
that if Alkalol has been so successful in F| 
treating such a supersensitive organ as 
the eye, that it must be equally effi 
cacious as a douche or spray in coryza, 
rhinitis, etc. Ye 
is 
* Hi 
as 
Please prescribe Alkalol in 8 or 16 lin 
ounce bottles that you, or any patient, th 
can get in almost any drug store. 
ge 
(signed ) ne 
ex 
“Ct... sc 
J. P. WHITTERS Vi 
. th 
al 
The ALKALOL Company s 
141-R Washington Street 7 
Taunton, Massachusetts of 
ri 
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FREDDY SCOTT, AGED 9, TOOTH MANUFACTURER 


Yes, sir. Freddy, among other things, 
is a tooth manufacturer at present. 
He’s making the teeth he’ll live with 
as long as they are good enough to 
live with. And how good and lasting 
they'll be directly depends on his 
getting an abundance of what it takes 
to make straight, sound teeth. 
Freddy’s teeth very likely will be 
excellent. For his dentist wisely pre- 
scribed Abbott’s Haliver Malt with 
Viosterol. Freddy likes its taste, too. 
This outstanding product contains 
these essential factors for tooth, gum, 
and general health: Haliver Oil, 
Viosterol, Liver Extract, Pure Barley 
Malt Extract, Calcium and Phos- 
phorus. It equals a very fine grade 
of cod liver oil in Vitamin A... is 
richer in Vitamin D. One teaspoonful 


furnishes as many Vitamins B and G 
units as one-third cake of moist, 
compressed yeast. It provides the 
important nutritional factors present 
in Liver and Malt Extracts and 
supplies some Calcium and Phos- 
phorus. (Where intake of Calcium 
and Phosphorus is especially needed, 
prescribe in addition Abbott's 
Dulcet-Bar Dicalcium Phosphate. ) 

Besides aiding in the prevention 
of dental tissue defects, Abbott's 
Haliver Malt with Viosterol has been 
found valuable in treating established 
dental disease to assist in checking 
caries and preventing their recur- 
rence. Supplied by prescription 
pharmacies in 8-oz. and 32-o0z. bottles. 


ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS 
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Incomparable in 
quality, effectiveness 


A 
e 
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ind safety for promot- 
ing the hygiene of the 


teeth and gums. 


SQUIBB 
DENTAL CREAM 


he Priceless Ingredient of Every Product is the Honor 

















and Integrity of its Maker 


R. Squibb & Sons, Dental Department, 4001 Squibb Building, New 
City. 

. Attached hereto is my professional card or letter- 

head. Please send me a complimentary package 


of Squibb Dental Cream. 











Anacin has become the accepted dental 


analgesic because of its effectiveness and safety. Anacin 
does not contain amidopyrine, barbiturates or other harm- 


ful drugs. Your card will bring you professional samples. 


THE ANACIN COMPANY ¢ CHICAGO, ILL. 














THE CANNING PROCEDURE 


@ Some misunderstandings exist as to 
the mechanics of the commercial can- 
ning procedures. Although some such 
information is available (1) (2), it is 
not surprising that the facts are not more 
generally known. The art of canning has 
been largely developed by, and retained 


within, the industry. 


Of necessity, canning procedures vary 
with the product packed. However, it 
is possible to indicate in broad detail 
the treatment to which foods may be 


subjected during canning. 


Cleansing Operations 


Raw materials are given a thorough 
water cleansing, usually by washing 


under high pressure sprays. 


Preparatory Operations 


Following washing, undesirable stock is 
removed by sorting, trimming, peeling 
and coring operations, as occasion may 
demand. With some products these 


operations are performed mechanically. 


Blanching 

Certain products are “blanched” or 
scalded by immersion in hot water. 
This process serves not only to clean 


the product further, but also to soften 
the tissues and expel air therefrom. 


Preheating and Filling Operations 


Here practice varies with the product, 
Sometimes the food is precooked and 
filled into cans; again, it may be filled into 
cans and hot water or hot salt and/or 
sugar solutions added; still again, the 
filled cans are “exhausted” in a steam 
or hot water box. All these operations, 
the majority of which are mechanically 
performed, serve to preheat the product 
and exclude air from the cans. 


Sealing, Processing and 
Cooling Operations 
The filled cans are hermetically sealed 
on an automatic “closing” machine 
while the contents are still hot; the 
sealed cans are then heat processed to 
destroy spoilage micro-organisms; fin- 
ally, the cans are cooled in water or 
air. Cooling contracts the contents and 
produces a vacuum within the can. 
Such are the broad details of the 
canning procedure. We trust this brief 
word picture will bring better under- 
standing of the treatments to which 
canned foods are subjected. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(1) sane Commercial Fruit and Vewetatte Products, 
.¢. Cr ruess, McGraw-Hill, New Yo 


(2) 1gs8. A complete Course in ) Cane 
he Canning Trade, Baltimore 





This is the eighth in a series of monthly articles, which will 
summarize, for your convenience, the conclusions about 
canned foods which authorities in nutritional research 
have reached. What phases of canned foods knowledge are of 
greatest interest to you? Your suggestions will determine 
the subject matter of future articles. Address a post card 





to the American Can Company, New York, N. Y. 
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Do YOU WANT 
this new B-D CATALOG 
of Dental Specialties? 
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DENTAL WATER SYRINGES 
eta 
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DENTAL WATER SYRINGE 
Wemyss Fuses 











T illustrates, describes and prices many dental special- 
ties and diagnostic instruments for dental practice. 


It is a convenient reference book for instruments pro- 
fessionally recognized as highly dependable. Some of the 
items shown in this book are listed below. If you wish a 
B-D Dental Catalog, without charge, just fill-in and return 
the coupon. ; 


B-D DENTAL NEEDLES 

B-D LUER-LOK AND SANA-LOK SYRINGES 

B-D FEVER AND VULCANIZING THERMOMETERS 
B-D WATER SYRINGES AND CHIP BLOWERS 

B-D BLOOD PRESSURE INSTRUMENTS 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
Please send me, without charge, the new B-D Catalog for the Dental Profession. 
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NOVOGAI 


S UNIFORM as time itself..in anesthetic 
A efficiency..in safety to your patient. . 
in enabling you to gain the confidence of 
your patient in you and your work. This 
quality should be the essential considera- 
tion in your choice of a local anesthetic..a 
consideration that is a watchword in the 
manufacture of every cartridge of Novocain 
with Cobefrin. 


When you inject a Cook or R. B. Waite 
cartridge of Novocain with Cobefrin you 
may expect uniformity in anesthetic effi- 
ciency with a minimum of by-effects-par- 
ticularly in those cases in whom you have 
been forced in the past to take unusual 
precautions against shock and syncope. 


If you are not already using Novocain with 
Cobefrin in either Cook or R. B. Waite car- 
tridges, try a box today. Accepted by the 
Council on Dental Therapeutics of the 
American Dental Association. 


COOK LABORATORIES, INC. 


The ANTIDOLOR MFG. COMPANY, Inc. 
170 Varick Street, New York, N.Y. 
Laboratories: Rensselaer and Springville, N. Y. 
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EVERY BATCH 
OF MINIMAX IS 
THOROUGHLY 
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Tough tests is putting it mildly—but we want 
to be sure first. Then we know you can have 
greater assurance of successful fillings when you 
use Minimax Alloy No. 178. 

Minimax is not a finicky alloy. Its process of 
manufacture scientifically pro- 
videsfor all physical requirements 
when manipulated by your indi- & 
vidual method. It meets all Fed- | 
eral and A.D.A. specifications. (= 
It supplies all the working and 
serving qualities you have wished 
for in your filling material. 

When you buy Minimax Alloy No. 178 you purchase also 
contentment and the confidence that comes with the knowledge 


of certain results. 
The MINIMAX COMPANY 
Medical & Dental Arts Bldg., Chicago, III. 
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You Get More —You Pay Less 
Filings suitable for alloy-mer- PS eee $1.80 
cury gauges. 5 oz. bottle. . . $1.70 per oz. 
Complies with Revised (1934) ee $1.60 per oz. 
A.D. A. Specifications No.1. ee $1.55 per oz. 


% CONGRATULATIONS ORAL HYGIENE ON ACHIEVING YOUR 25TH MILESTONE! 












































TO OT 8H 
LAnbeetion:. 


i= PREGMmARNRCY 








@A dentist writing to the 
BiSoDoL Company refers to 
“the inevitable hypersensi- 
tiveness of the teeth’’ during 
pregnancy, due apparently 
to the “acidification of the 
saliva’’. 

He has found that use of 
BiSoDoL in such cases gives 
far better results than the 
mere local application of 
alkaline mouth washes. 


BiSoDolL Attacks “Acid- 
Mouth” at the Source 


BiSoDoL, the balanced anti- 
acid digestant, helps to com- 
bat the most probable cause 
of*‘acid mouth’’, where local 
measures alone are ineffective. 


BiSoDoL not only helps 
to neutralize effectively and 
safely stomach hyperacidity, 
but offers a valuable aid 
in so-called “heartburn”, 


NEW BiSoDoL 
MINTS 


Pleasant-tasting, port- 
able —for use at time 
of discomfort. Can be 
chewed or swallowed 
with water. 


Write for Samples 
and Literature 





The BiSoDoL Company 


New Haven ° Connecticut 


BAYS Wp 























SALUTES 


Twenty-five years ago when Oral Hygiene 
first saw the light of day, Lee S. Smith and Son 
Manufacturing Company was proud to be num- 
bered among its first advertisers. 

Even twenty-five years ago Lee Smith was far 
from a new name to the dental profession. 

Lee S. Smith bought out the dental supply 
business of M. E. Gillespie in January 1866. 
That’s seventy years ago. 

So on our own seventieth birthday we salute a 
youngster—twenty-five years young. 

















Lee S. Smith and on Mfg. Co. 
7325 Penn Avenue Pittsburgh, Pa. 














failing Charted Se 


HE user of every prod- 
uct or service is the 
captain of his own ship. 
By his own choice he may 
gamble on the character of 
those with whom he deals 
and leave to chance the quality 
of the product he would use. 
On the other hand he can 
follow those definitely 
charted courses that 
lead him with con- 
fidence and give 
him in return for 
every dollar a full 
measure of worth 
and _ satisfaction. 


In dealing with Burton you 
follow a charted course, one 
that more than 29,500 den- 
tists, dental clinics and uni- 
versities have followed with 
safety for twelve years. In de- 
pendability, in design and in 
usefulness Burton Diagnostic 
Instruments, Operating Lights 
and Clinical Cameras are 
matched only by the ex- 

cellent service which 

this company ren- 

ders. Write for 

complete _infor- 

mation about 

Burton products. 


BURTON MANUFACTURING CO. INc. 


605 N. MICHIGAN AVENUE 


CHICAGO 
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YOUR PATIENTS 
WILL APPRECIATE 
this 


ANALGESIC 


OVALDIN possesses certain 

qualities which render it emi- 
nently suitable for dental practice. 
Owing to its rapid absorption, it 
relieves pain promptly and effec- 
tively before and after operative pro- 
cedures and in neuralgias. The safety 
margin of Novaldin is so wide that 
it is well tolerated in large doses. In 
the published reports, the absence 
of by-effects, such as depression of 
the heart or respiration and distur- 
bance of the stomach, is especially 
emphasized. 


DOSE: Adults, 1 or 2 tablets 
. . . Children, % or 1 tablet 


Write for professional package of 20 
envelopes, each containing 2 Novaldin 
tablets, for use in your office practice. 


Supplied in 5 grain tablets, 
tubes of 10 and bottles of 100 





NOVALDIN 


———— eee PEG. U.6. PAT OFF AND CANAD, =e 


Brand of DIPYRONE 


(Sodium phenyldimethylpyrazolon methylaminomethane sulphonate) 












we 


WINTHROP 
CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician and dentist 
170 VARICK STREET ° NEW YORK, N.Y. 
Factories: Rensselaer, N. Y. © Windsor, Ont. 
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A HAND THAT’S FIRM 
...A MIND AT EASE... 
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knows that Multi-Cast has more 
than mere _ to recommend it. 
He knows because he has tried it. 
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And you, have you tried Multi-Cast 
yet? Do you know how light, how 
beautiful, how strong it is? Do you 
know how adaptable it is—for 
inlays, for fixed bridgework, for 
partials? And do you know how 
moderate are the prices of gold 
restorations made of Multi-Cast? 


Once you learn all these things 
TRUE. like many good dentists, you, too, will instruct your labor- 


in the beginning he was cau-_atory to ‘‘Make it with Multi- 
tious about these “‘new-fangled’’ _Cast.’’ Over 250,000 cases in service 
golds. But that was two years ago. _ today indicate the great popularity 





Now, when he writes ‘‘Make it of Multi-Cast with the profession. 
with Multi-Cast,’’ his hand is firm, Multi-Cast sells for $1.40 dwt., 
his mind is at ease. For now he retail. 


— JULIUS ADERER, Inc. 


NEW YORK @® CHICAGO * CLEVELAND ® BROOKLYN 
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a Castle REPLACES OUR 
OLD MAKESHIFTS 


"At last we got the sterilizer 
we've wanted so long’ 











“something to get by with”, no longer 
letting makeshifts “do”. .... They are 
buying the sterilizer they have so sorely 


| name known to them and to their grand- 
{ dads, for world’s sterilizer leadership. 


CASTLE "50" HAS: 


1 Modern Beauty with recessed 
sterilizer. 


2 China top—acid proof. 
3 Sterilizing Safety. 


4 “Full-Automatic’’, with Auto- 
matic Boiling Control and 
Automatic Cut-off. 


5 Lifetime CAST IN BRONZE 
Boiler. 


Write for book 





WILMOT CASTLE CO. 
1101 University Ave. 
Rochester, N. Y. 











50 YEARS 





“Modern Sterilization’ | 


LEADERSHIP 





















Yes, doctors are no longer shopping for | 


. needed, and they naturally buy Castle—a | 
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So WE SALUTE You 
ORAL HYGIENE! 





The history of the birth and development of 
Oral Hygiene parallels the growth and pro- 
gress of Revelation Tooth Powder. 


The profession is quite familiar with the 
humble start of this company, 29 years ago, 
when August E. Drucker, chemist, perfected 
his formula and demonstrated its merits to 
dentist after dentist, traveling up and down 


the land. 


Soon after Oral Hygiene was established, 
Mr. Drucker started using its pages to carry 
the story of Revelation Tooth Powder to 
the profession. 


The phenomenal success of Revelation 
Tooth Powder is largely due to the wide- 
spread endorsement of dentists who have 
tested and recommended it to patients. We, 
therefore, salute you, Oral Hygiene, for the 
thorough manner in which you have delivered 
Revelation announcements to the profession 
through all the years. 


AUGUST E. DRUCKER Co. 
2226 Bush Street San Francisco 


Manufacturers of 


REVELATION TOOTH POWDER 
































Guest courtesies include membership 
in Florida Year-Round Clubs, upon 
approval of membership committee; 
also transportation in Miami area 
without extra charge. 


For particular information address 
hotel direct . . . or New York office: 
521 Fifth Ave., Suite 2421 
Chicago: 180 N. Michigan Ave., 
Room 1015. 





FINEST 








FRONT 





OCEAN 


Pliose langle 
VALUES 


Proud of its leadership for a decade, 
the Roney Plaza, America’s finest 
ocean-front hotel, has consistently 
enhanced its luxurious facilities for 
resort living—including this year 
an entirely new cabana colony. Gay 
winter capital of a discriminating 
clientele, the Roney Plaza offers for 
exclusive patronage the best va- 
cation program in its history, with 
no tariff increases . . . recreational 
attractions that can be found no- 
where else at any price... and those 
intangible, high social values that 
cannot be measured in dollars. 
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our patients may not ask YOU... 


PBR 


PracTICALLy every patient who 
comes into your office is in need 
of your advice on what to eat. 


For example —the patient 
who has had several teeth 
extracted or because of dental 
disease, instrumentation or 
restorations has sore gums, for 
some time will find it difficult 
to chew solid food. 


Then there is the under- 
nourished child, with poorly 
calcified teeth, or the pregnant 
woman who still believes the 
old adage ‘“‘for every child a 
tooth.” Ovaltine adds materi- 
ally to the calcium and phos- 
phorus content of the diet as 
well as supplying an adequate 


OVA LTINE 


She Swiss Food -Drinko 


Manufactured under license in U.S.A. 
according to original Swiss formula. 





but they need am ra 0 f Advice 





amount of the antirachitic 
Vitamin D. 

In many of these cases Ovaltine 
will help solve the diet problem and 
avoid the difficulty of obtaining proper 
nourishment, which is almost invari- 
ably an aftermath of dental operation. 

Ovaltine is a food-concentrate, 
palatable, easily digested. It has all 
the food value of cow’s milk, together 
with additional essential nutritive 
principles. 

The Coupon Brings You 
Professional Samples 
Send it in together with your professional 
letterhead, card or other indication of your 
professional standing, and some samples 
of Ovaltine will be sent you. 


This offer is limited only to practicing i 
dentists, physicians, nurses, dietitians ! 





Dept. OH-1 


Tae Wanver Companr 


180 N. Michigan Ave., Chicago, Ill. 


| 
! 
I 
Please send me, without charge, some samples | 
of Ovaltine for distribution to my patients. ! 
Evidence of my professional standing is en- 1 
closed. ! 
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Canadian subscribers should address coupons I 
to A. Wander, Ltd., Elmwood Park, ] 





Peterborough , Ont. 
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charge $2.00. 


Ave., Pittsburgh, Pa. 





WANT ADS 


ORAL HYGIENE is mailed monthly to every dentist whose name can be secured. 
The present actual circulation averages 69,000 copies. 

This page is restricted to help and positions wanted, practices wanted and prac- 
tices for sale. The rate is 10c per word, initials and figures each counting as a 
word, each initial and figure of the address also counting as a word. Minimum 


Copy must be in the hands of publisher by first of month preceding date of 
publication. Cash should accompany all orders—ORAL HYGIENE, 





1005 Liberty 








ETHICAL PRACTITIONER after six years 
of successful general practice, wishes to 
concentrate on children’s dentistry and 
orthodontia. Association or partnership de- 
sired with busy general practitioner, or- 
thodontist, or physicians’ group. Illinois 
cr “GV’"’ Oral Hygiene, Pittsburgh, 
a. 


DENTIST WANTED with om — 
and five years experience. Dr. H. 
222 East Broad St., Richmond,  eiecante 





FOR SALE: or vd equipped dental office 
of the late Dr. A. B. Stinson, Fayettsville, 
Pa. F. J. Stinson, Waynesboro, Pa. 





Iowa practice. Sell or exchange. Also con- 
sider good Iowa location. Domestic reasons. 
“*T’’ care F. V. Kniest, 1537 S. 29th St., 
Omaha, Nebr. 


FOR SALE: Practice and beautiful com- 
pletely equipped modern dental office. 
Downtown office building, Pittsburgh, Pa. 
Reasonable, cash only. ‘‘RR’’ Oral Hy- 
giene, Pittsburgh, Pa. 





WANTED: Registered Indiana, 


DENTIST 
‘“*KS’’ Oral Hygiene, Pitts- 


$175 per month. 
burgh, Pa. 





DENTIST WANTED who has license to 
practice in Virginia; advertising experience 
not necessary. ‘‘State Dentists, Inc.’’ 207 
Granby St., Norfolk, Va. 





Leaving state will sell excellent small town 
location in Southern California. No com- 
petition. Rich community. ‘‘California,’’ 
Oral Hygiene, Pittsburgh, Pa. 





WANTED CERAMIST: Must produce high- 
est quality of porcelain bridges and jack- 
ets. Large established business. Large sal- 
ary guaranteed. ‘‘FR’’ Oral Hygiene, Pitts- 
burgh, Pa. 





FOR SALE: Small cash practice North- 
west Pennsylvania. Three hundred dollars 


down; Four hundred dollars easy pay- 
—_— ‘“‘WJ’’ Oral Hygiene, Pittsburgh, 
a. 





WANTED: Good Pennsylvania or New Jer- 
sey practice, or association with dentist 
ready to retire. ‘‘N’’ Oral Hygiene, Pitts- 
burgh, Pa. 


DENTIST WANTED: Registered Texas. 
Good salary on commission basis. Must be 
good contractor and operator. ‘“‘HD’’ Oral 
Hygiene, Pittsburgh, Pa. 








FOR SALE: Modernly equipped dental of- 
fice Central New York State. Lucrative 
practice. Established twenty years. ‘4’’ 
Oral Hygiene, Pittsburgh, Pa. 


RADIODONTIST: Association with exodon- 
tist wanted. Ten years as x-ray specialist. 
Licensed dentist with several State Boards. 
Will consider salary or part ownership. 
‘“‘SE’’ Oral Hygiene, Pittsburgh, Pa. 





FOR SALE: Practice, and office complete- 
ly furnished with four year old Ritter 
equipment, including x-ray. Suburb of Chi- 
cago. Will sacrifice for twelve hundred 
fifty dollars cash. Retiring. ‘“‘SW’’ Oral 
Hygiene, Pittsburgh, Pa. 





WANTED: First class laboratory ceramist, 
if you know your business, apply. State 
full particulars in application. ‘‘DB’’ Oral 
Hygiene, Pittsburgh, Pa. 


Practices sold and furnished. Positions. All 
states. Established 1904. F. V. Kniest, 1537 
29th St., Omaha, Nebr. 








SELLING YOUR PRACTICE? Why not also 
use the classified columns of the Dental 
Students’ Magazine? Circulation 11,500 in- 
cludes all dental students in U. S. A. and 
Canada, together with 3,500 recent gradu- 
ates of 1934 and 1935, many of whom are 
now looking for a location such as you 
have to offer. Rates $2.00 for 50 words 
or less, cash with order. Address Dental 
Students’ Magazine, Palmolive Bldg., Chi- 
cago, Ill. 





FOR SALE OR RENT: The equipment and 
office furnishings, also location of the late 
Dr. W. K. Barnett. Rare opportunity for 
young dentist to get started. Must have 
Colorado license. Two in center of gold 
district. Terms. For further information 
write Mrs. W. I. Barnett, Victor, Colorado. 








ANTIPHLOGISTINE 


is indicated in dental congestions for the relief of pain, in- 


flammation and swelling. 


The Denver Chemical Mfg. Co., New York 
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Twenty-Five Years Ago 


Justi teeth were advertised in the first issue 
of Oral Hygiene. 


Justi teeth at that time had already attained 
the prominence of nearly a half century’s 
reputation for quality of product and integ- 
rity behind the product. 


Since then H. D. Justi & Son has kept pace 
with the many improvements demanded by 
the dental profession in tooth form and in 
full denture technique. 





To-Day 


Justiform and Pinoro teeth are the latest pro- 
ducts of the oldest manufacturer of porcelain 
teeth in America and are the highest quality 
teeth that can be purchased anywhere in the 
world. The real value of the colorings of Justi 
teeth cannot be visualized on a wax card but 
in the mouth they will show their true 
natural effect in harmony with the texture 
of the skin, lips, and hair. 


Every denture you make is worthy of Justi 
teeth. 








H. D. JUSTI & SON, Inc. 


The Oldest Manufacturers of Porcelain Teeth in America 
PHILADELPHIA, PA. 
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Who’s Who and Where 


Although we aim for accuracy in this index, last minute changes 
often alter page numbers and positions of advertisements. 








Abbott Laboratories ............ 
Aderer, Inc., Julius 151 

Akurate Dental X-Ray Film Co. 119 
Alkalol Company 136 
American Cabinet Company..134- eo 
American Can Company 
American Printing Specialty Co. 19 
MMOGI COMMON ...ccccccccecs 140 
Antidolor Mfg. Company ....144-145 
Atlantic Rubber Mfg. Company 121 


Bayer Company, Inc. .......... 96 
Becton, Dickinson Co. ......... 143 
BSOGOL COMMMORY 2... cee cece. 147 
Bost Toothpaste Co. ........... 12 
Bosworth Co., Harry J. ......... 106 
Brady Company, George W. .... 101 


Bristol Myers Company 11-4th cover 
“Burlew Wedges’”’ 
Burns Dental Casting Machine 

ie eh ae 6 dak ang ee wa 
Burton Manufacturing Co...... 
Butler Company, Dr. John O. .. 13 


Calsodent Company ............ 3 
Campana Sales Company ...... 102 
Campho Phenique Company ... 100 
Castle Company, Wilmot ...... 152 
Caulk Company, L. D. ........ 5 
Church & Dwight Co., Inc. .... 126 


(Arm & Hammer and Cow 
Brand Baking Soda) 
Cleveland Dental Mfg. Co. 2nd cover 


Columbia Dental X-Ray Corp... 131 
Columbus Dental Mfg. Co. - 112 
NE re rer 144-145 
Corega Chemical Company 129 
Crescent Dental Mfg. Co. ...... 20 


Curtis Pneumatic Machinery Co. 132 


Dee & Company, Thomas J. ... 84 
Dentists’ Supply Company . 

POE Fret pe 86-87-88-89- 90-91 
Denver Chemical Company .... 156 
Detroit Professional Lab. Inc. .. 131 
Dewey School of Orthodontia... 101 
Doherty Rubber Works, Eugene 101 


Drucker Company, August E. .. 153 
Dumore Company ............. 110 
Eastman Kodak Company ...... 85 
I i i Oe 6-7 
Fink Roselieve Company ...... 28 
Fischer & Company, Inc., H.G. 127 
Forrest, Doctor J. M. ........... 122 
Garhart Dental Specialty Co. .. 118 


General Electric X-Ray Corp... 18 

Ce fo ccpeecsccooss 132 

Goldsmith Bros. S. & R. Co. 
Insert—Opposite page 81 


Hoffman-LaRoche, Inc. ........ 1 
Holland Specialty Company 122 
I a I el a wwe 119 
RE EE ov cocccccccesseses 119 
Iteco Laboratories ............. 10 


J. F. Jelenko Company ..99-104-105 
Johnson & Johnson ............ 133 
ues GE Te, (Ea OS “eek cc teeens 157 


Kelly-Burroughs Laby. 128 
Kida Porcelain Laby., Fred .... 113 
Kings Specialty Company 
Kolynos Company 


or, ee ee @@ 


Lambert Pharmacal Company 17-97 


Masel Dental Laboratory 
Meier Dental Mfg. Co. 
Merck Company 03 
Merrell Company, William S.... 113 
Minimax Company 46 
A eer 114-115 


“eee eeeeeeeeeee 


Morgan Hastings Company 123 
Moyer Company, J. Bird ...... 99 
Ney Company, J. M. .......... 83 
Nitrosol Company ............. 128 
Norsec Company ............ Insert 
i 159 
Num Specialty Co. ............. 122 
Occy-Crystine Corp. ........... 159 
Pelton & Crane Company ..... 159 
ES I eRe e 130. 
Phillips Milk of Magnesia ...... 125 
Poloris Company ............. 4-95 
Porcelain Dental Laby. ........ 134 
Professional Printing Co. ...... 131 
Prometheus Electric Corp. ..... 93 
Prophylactic Brush ............ 97 
Ralston Purina Co. ........... 117 
Reynolds Company, S. H. ...... 122 
Ritter Dental Mfg. Co. Insert 
Roney Plaza Hotel ............. 154 
Schering & Glatz .............- 98 
Silv-O-Dent Co. ..........2000. 120 
ad 6 as oa eee 122 


Smith & Son Mfg. Co., Lee S... 14 
Spyco Smelting & Refg. Co. 3rd cover 
Squibb & Sons, E. R. 108-109-138-139 


Dl! «tecal ¢sa6 ack aeedeen 107 
i eee ee 116 
Pn: Me. cccwebececesewes 131 
CL ree 135 
_ gf SERRE reer 15 
A SO i ais be ee metas 120 
Tru-Bristle Brush Co. ......... 100 
Union Film Company .......... 134 
Universal Dental Co. ........... 124 
Vince Laboratories ............. 14 
Vortex Cup Company ......... 12] 
Weemeeee COMROMY 2 nc ccc ccccccs 155 
Wernet Dental Mfg. Co. ..... Insert 
White Laboratories ............ 92 
White Dental Mfg. Co., . &. S. ..9-16 
Wiggin’s Sons Co., H. B. ...... 102 
Winthrop Chemical ? céinelll 150 
Worcester Salt Co. ............ 160 
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THE NEW 


A NU-DENT SAMPLE 
PORCELAIN JACKET: | 
sherilinns tar every WEE Bi IN A PLUSH LINED 
F purpose. Details ES 2. | CASE FREE- WITH | 
$ onrequest. Awa’ FIRST ORDER FOR A | 

ry JACKET OR BRIDGE 


PORCELAIN JACKET BRIDGE 


Ce G4 
f 
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Write cor FREE copyRiGHTEL 
BOOKLET DESCRIBING THIS BRIDGE 
PAST OME CT AYALA CEM 1-4-7. 0-7.080)-d ane 4Gal, Le 
FOR PORCELAIN JACKETS AND INLA 
AND NEW SHADE SELECTION T 


i PARAMOUNT 7 | Arh , NEW YORK | 
BLOG CN | N.Y. 
THE PELTON & CRANE CO., DETROIT, MICH.  Porcetain “AE TUDIO, INC 



































The Patient with a Cold _ 
is A Menace 


—and working so closely to his open mouth, you become 
the target of his bacteria-laden coughs and sneezes. 





For Your Protection 


let this patient know that Occy-Crystine, taken every 
morning for several days, will normalize the alkaline 
reserve, keep the bowels open and detoxicate the blood 
stream—the three most important objectives of the 
physician in combating colds of any kind. 
Occy-Crystine also clears up fetid breath that results 
from intestinal putrefaction. So that in recommending 
Occy-Crystine you will not only be making your own 
lot far more comfortable, BUT you will also be affording 
the patient a most efficient means for correcting his bowel 
disturbance and improving his blood chemistry. 











Write for samples and literature. 


OCCY-CRYSTINE LABORATORY, Salisbury, Conn. 
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NOW, FOR THE FIRST TIME, 
U. S. Patent 1968858 makes SALT 


pleasant and easy for your patients to use 


The new Worcester Salt Toothpaste 
(U. S. Patent 1968858) offers you 
the ideal way to introduce salt to 
your patients in an effective and 
pleasant form for oral hygiene. The 
base of this paste is specially pow- 
dered pure Worcester Salt, smooth 
as silk—plus antacids, and a small 


WORCEST 






ill 
S NT: 


amount of pure soap in a delightfully 
flavored base. It removes soft mucin 
deposits; it mildly stimulates the gum 
tissue, and has a delightfully refresh- 
ing after taste. Worcester Salt Com- 
pany, America’s oldest refiners of 
pure salt, 40 Worth Street, New York 
City, U.S. A. 
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